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To  the  Down  County  Health  Committee 

MR.  CHAIRMAN,  LADIES  AND  GENTLEMEN, 

I have  pleasure  in  submitting  my  Fifteenth  Annual  Report  as  required  by  Statute. 

As  in  previous  years,  regard  has  been  paid  in  the  general  layout  of  the  contents  to  the  desirability 
of  ensuring  that  each  Section  can  be  read  as  a distinct  unit,  although  the  work  described  in  the  various 
Sections  is  so  closely  related  that  this  arrangement  has  resulted  inevitably  in  some  repetition. 

Whilst  changes  in  Public  Health  may  be  noted  as  they  occur,  the  advantages  which  follow  them  can 
only  be  measured  and  assessed  over  considerable  periods  of  time.  The  compiling  of  this  Annual  Report 
— the  fifteenth  which  I have  prepared — affords  an  opportunity  to  look  back  a little  and  to  examine  the 
present  provision  of  your  Committee’s  Services  in  the  light  of  experience.  This  exercise  has  given  me 
much  food  for  reflection,  and  has  led  me  to  depart  somewhat  from  the  usual  form  of  presentation  of  the 
Report. 

In  recording  the  activities  of  the  year’s  work,  it  is  difficult  at  times  to  bear  in  mind,  much  less  to 
bring  out,  the  considerations  which  influenced  the  Committee  in  the  past  in  making  the  decisions  which 
have  determined  the  present  content  and  scope  of  the  Services.  I feel  that  it  may  be  helpful  to  be  re- 
minded of  some  of  these  decisions,  and  so  I have  included  a short  description  of  the  development  of  two 
Services  over  the  past  fifteen  years — the  Public  Health  Nursing  Services  and  the  provision  for  ascertain- 
ment of  handicapped  children. 

The  first  of  these  has  changed  so  remarkably  during  this  period  that  the  present-day  Services  bear 
little  resemblance  to  those  which,  prior  to  1947,  served  so  well  the  different  needs  of  their  times.  These 
changes  are  progressive,  and  will,  I hope,  continue  as  medical  knowledge  grows  and  the  needs  of  society 
alter.  I have  often  said  that  the  success  of  a Domiciliary  Nursing  Service  could  be  measured  fairly 
accurately  by  the  extent  to  which  it  became  integrated  with  the  work  of  the  family  doctors.  Judged  by 
this  yardstick  and  also  by  their  quality  and  range,  I think  it  can  be  claimed  with  some  confidence  that 
your  Committee’s  Nursing  Services  are  moving  progressively  towards  still  greater  successes.  The 
public  too  have  shown  their  appreciation  of  these  Services  by  the  greatly  increased  use  which  they  are 
making  of  them. 

Prior  to  1947,  there  was  practically  no  provision  for  the  ascertainment  of  handicapped  children 
and  the  assessment  of  their  special  educational  and  other  needs.  Such  a Service  requires  the  close 
co-operation  of  a group  of  workers  with  widely  differing  skills  and  disciplines,  and  it  is  with  considerable 
satisfaction  that  I now  report  the  successful  development  of  a comprehensive  Service  of  Ascertainment 
by  your  Committee  for  all  categories  of  handicapped  children.  Faced  as  they  have  been  with  a vast 
programme  of  school  and  educational  development,  it  is  pleasing  also  to  report  that  the  Down  Education 
Committee  have  found  both  time  and  the  resources  to  establish  and  develop  Services  for  the  special 
educational  treatment  of  handicapped  children  which  include  two  Boarding  Special  Schools.  I am 
grateful  to  the  Director  of  Education  (Mr.  F.  H.  Ebbitt)  and  his  senior  staff  for  their  co-operation  and 
help  in  this  field,  and  also  in  connection  with  the  School  Medical  Services  generally. 

In  previous  Reports,  referring  to  the  control  of  tuberculosis,  I have  ventured  a cautionary  note 
against  undue  optimism  in  regard  to  the  early  elimination  of  tuberculosis  from  the  community.  During 
the  past  fifteen  years  great  strides  have  been  made  in  the  control  of  this  disease,  firstly,  by  the  Northern 
Ireland  Tuberculosis  Authority,  and,  latterly,  by  the  Northern  Ireland  Hospitals  Authority  and  the 
Public  Health  Department,  who  have  shared  responsibility  for  the  administration  of  the  Service  since 
1959.  This  control  has  been  aided  by  the  strikingly  effective  new  methods  of  treatment  available,  by 
the  intelligent  deployment  of  mass  radiography  and  vaccination  by  BCG,  and  the  intensification  and 
improvement  of  contact  follow-up  and  other  methods  to  detect  new  cases.  But  it  is  becoming  increasing- 
ly clear  that  the  methods  which  have  served  so  well  to  reduce  the  size  of  this  problem  to  measurable 
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proportions  will  not  of  themselves  be  adequate  to  achieve  the  final  elimination  of  tuberculosis.  Many 
interests  are  involved  including,  centrally,  three  Ministries — Health,  Agriculture  and  Education — 
and  locally  a wide  variety  of  Departments.  The  primary  responsibility  for  initiating  action  rests,  how- 
ever, with  the  Public  Health  Department  and  the  Medical  Officer  of  Health  and  I feel,  as  a first  step, 
that  the  time  is  opportune  to  suggest  that  the  various  Departments  concerned  should  meet  together  and 
have  a new  look  at  the  changing  situation  which  presents  surprising  anomalies  in  this  modern  day. 
For  instance,  surely  it  is  no  longer  justifiable  that  the  Law  should  permit  a known  sufferer  from  tuber- 
culosis who  refuses  treatment  to  continue  to  spread  the  disease  in  his  home  and  his  place  of  work.  Yet 
this  is  actually  happening  to-day!  No  one  wants  to  go  back  to  “the  bad  old  days”  when  a stigma  was  at- 
tached to  the  tuberculous  patient,  and,  of  course,  education  and  advice  are  preferable  to  legal  enforcement, 
but  it  must  still  be  recognised  that  tuberculosis  is  an  infectious  disease,  and  that  the  well-known  rules 
for  the  control  of  infection  must  be  applied  intelligently  to  it  if  its  elimination  is  to  be  achieved.  In  the 
last  analysis  it  is  essential  that  those  responsible  for  the  protection  of  the  community  should  have  the 
authority  to  apply  these  rules.  In  the  instance  mentioned  here,  and  in  other  ways,  this  is  not  so  at  present. 
The  situation  gives  some  cause  for  concern  and  would  merit  review. 

Advancing  knowledge  in  the  techniques  of  immunisation  against  the  various  infectious  diseases  brings 
with  it  changes  in  procedure,  which  must  at  times  prove  rather  confusing  to  parents.  The  main  change 
in  1962  was  due  to  the  introduction  of  Oral  Vaccine  for  the  prevention  of  Poliomyelitis.  The  public 
welcomed  this  advance  and,  by  the  end  of  the  year,  immunisation  by  oral  methods  was  the  general  rule 
but  it  remains,  of  course,  necessary  still  to  give  a series  of  injections  to  protect  against  Diphtheria,  Whoop- 
ing Cough  and  Tetanus.  It  would  obviously  be  of  great  advantage  if  protection  against  all  four  diseases 
could  be  given  in  one  course,  either  by  injections  or  orally  and  so,  in  the  latter  part  of  the  year,  I was 
glad  to  welcome  a controlled  trial  of  a quadruple  vaccine  under  the  direction  of  Professor  Dick  of  the 
Department  of  Microbiology,  Queen’s  University,  Belfast,  with  whom  your  Committee  has  had  the 
privilege  of  co-operating  closely  in  recent  years  in  the  field  of  immunisation.  I shall  look  forward  with 
interest  to  the  results  of  this  trial,  and  of  others  which  will  follow,  as  it  is  reasonable  to  anticipate  that 
the  future  pattern  of  immunisation  will  be  changed  substantially  as  the  frontiers  of  knowledge  extend. 

In  previous  Reports  I have  referred  to  the  co-operation  and  assistance  which  I have  received  from 
Mr.  J.  C.  Pantridge,  who  acted  as  Secretary  to  the  Health  and  Welfare  Committees  from  their  inception 
in  1947  until  his  promotion  to  the  post  of  Deputy  Secretary  to  the  County  Council  in  1961.  In  his  new 
capacity  he  has  continued  to  assist  by  his  interest  and  advice  and  to  him  and  Mr.  R.  B.  Stevens  I extend 
my  grateful  thanks  for  their  courtesy  and  help. 

In  conclusion,  Mr.  Chairman,  Ladies  and  Gentlemen,  once  again  I should  like  to  thank  you  for  the 
unfailing  consideration  and  support  which  you  have  given  me  at  all  times,  and  to  place  on  record  my 
appreciation  of  the  services  of  a loyal  and  enthusiastic  staff. 

I am, 

Yours  faithfully, 

james  b.  McKinney, 

County  Medical  Officer  of  Health. 
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VITAL  STATISTICS  FOR  THE  YEAR  1962 


TABLE  1.— POPULATION  AT  23rd  APRIL,  1961,  BY  QUINQUENNIAL  AGE  GROUPS 


Ages 

Persons 

Ages 

Persons 

0—  4 

26,370 

60—64 

12,438 

5—  9 

23,822 

65—69 

10,159 

10—14 

24,182 

70—74 

7,975 

15—19 

21,641 

75—79 

5,617 

20—24 

16,575 

80—84 

3,324 

25—29 

15,723 

85—89 

1,318 

30—34 

16,778 

90—94 

322 

35—39 

18,059 

95  and  over 

73 

40 — 44 

16,899 

Not  stated 

41 

45—49 

16,578 

50—54 

1 5 2Q4 

55—59 

13,725 

Total  All  Ages 

267,013 

TABLE  2.— MARRIAGES 


Marriages 

Marriages  per  1 ,000  Population 

1,599 

5.9 

TABLE  3.— LIVE  BIRTHS  REGISTERED 


Total  Births  (including  Illegitimate  Births) 

Illegitimate  Births 

Males 

Females 

Total 

Rate  per  1,000 
population 

Males 

Females 

Total 

2,893 

2,718 

5,611 

20.8 

59 

49 

108 

TABLE  4.— STILL  BIRTHS  REGISTERED 


Rate  per  1,000 

Males 

Females 

Total 

Total  Births 

61 

63 

124 

21.6 

6 


TABLE  5.— DEATHS 


Deaths  (All  Ages) 

Infant  Deaths  (Under  1 Year) 

Maternal  Deaths 

Males 

Females 

Total 

Males 

Females 

Total 

No. 

Rate  per  1,000 
Live  Births 
Registered 

1,505 

1,396 

2,901 

84 

73 

157 

— 

— 

Rate  per  1 
esti 

,000 

mated  populat 

ion=10.7 

Rate  per 
Live 

1,000 

Births  Registe 

red =28.0 

TABLE  6.— DEATHS  BY  AGE  PERIODS 


Age  Periods 

Males 

Females 

Total 

Age  Periods 

Males 

Females 

Total 

Under  1 year 

84 

73 

157 

45 — 49  years 

49 

21 

70 

1 year 

6 

7 

13 

50—54  „ 

72 

43 

115 

2 years 

6 

.5 

11 

55—59  „ 

101 

61 

162 

3 „ 

— 

2 

2 

60—64  „ 

149 

82 

231 

4 , 

2 

— 

2 

65—69  „ 

190 

145 

335 

5—  9 „ 

5 

1 

6 

70—74  „ 

185 

183 

368 

10—14  „ 

5 

2 

7 

75—79  „ 

223 

253 

476 

15—19  „ 

8 

4 

12 

80—84  „ 

196 

236 

432 

20—24  „ 

7 

3 

10 

85—89  „ 

119 

148 

267 

25—29  „ 

3 

4 

7 

90—94  „ 

39 

59 

98 

30—34  „ 

13 

5 

18 

95  and  over 

13 

21 

34 

35—39  „ 

9 

18 

27 

40—44  „ 

21 

20 

41 

Totals 

1,505 

1,396 

2,901 

TABLE  7.— INFANT  MORTALITY 


Sex 

Under 
1 day 

1 day  and 
less  than 
7 days 

1—4 

weeks 

1—2 

months 

2—3 

months 

3—6 

months 

6—12 

months 

Total 

Deaths  of 
Illegitimate 
Children 

Males 

28 

23 

4 

9 

5 

4 

11 

84 

5 

Females 

24 

26 

3 

3 

4 

6 

7 

73 

2 

Total 

52 

49 

7 

12 

9 

10 

18 

157 

7 

TABLE  8.— COMPARATIVE  RATES 


Area 

Rate  per  1,0C 



0 population 

— 
Rate  per  1,000  Live  Births 
Registered 

Marriage 

Birth 

Death 

Death  Rate 
from 

Tuberculosis 

Infant 

Mortality 

Maternal 

Mortality 

England  and  Wales 

7.5 

18.0 

11.9 

0.07 

22 

0.36 

Northern  Ireland 

6.9 

22.7 

10.6 

0.07 

27 

0.28 

County  Down 

5.9 

20.8 

10.7 

0.06 

28 

— 
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TABLE  9.— CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS 
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TABLE  10.— DEATHS  FROM  CANCER  BY  SEX  AND  SITE 


Detailed 
List  Nos. 

Sites 

Males 

Females 

Totals 

140 

Buccal  Cavity  and  Pharynx 

Lip 

1 

1 

141 

Tongue 

— 

1 

1 

142 

Salivary  Gland 

1 

— 

1 

143—144 

Mouth  ... 

1 

— 

1 

145—148 

Pharynx 

1 

— 

1 

150 

Digestive  Organs  and  Peritoneum 

Oesophagus 

5 

5 

10 

151 

Stomach 

44 

32 

76 

152—153 

Intestines 

21 

21 

42 

154 

Rectum 

16 

12 

28 

155—156 

Biliary  Passages  and  Liver 

9 

5 

14 

157 

Pancreas 

14 

7 

21 

158 

Peritoneum 

1 

1 

2 

159 

Other  Digestive  Organs 

— 

— 

— 

160 

Respiratory  System 

Nose,  Nasal  Cavities,  etc.  ... 

2 

2 

161 

Larynx 

4 

1 

5 

162—163 

Trachea,  Bronchus  and  Lungs 

51 

15 

66 

164 

Mediastinum 

— 



— 

165 

Thoracic  Organs  (Secondary) 

1 

— 

1 

170 

Breast  and  Genito-Urinary  Organs 

Breast  ... 

30 

30 

171—174 

Uterus  ... 

— 

8 

8 

175 

Ovary,  Fallopian  Tube  and  Broad  Ligament 

— 

12 

12 

176 

Other  Female  Genital  Organs 

— 

3 

3 

177 

Prostate 

29 

— 

29 

178 

Testis  ... 

1 

— 

1 

179 

Other  Male  Genital  Organs 

— 

— 

— 

180 

Kidney  ... 

4 

1 

5 

181 

Bladder  and  Other  Urinary  Organs  ... 

3 

6 

9 

190—191 

Other  and  Unspecified  Sites 

Skin 

3 

1 

4 

192 

Eye 

1 

— 

1 

193 

Brain  and  other  parts  of  the  Nervous  System 

5 

5 

10 

194 

Thyroid  Gland  ... 

1 

2 

3 

195 

Other  Endocrine  Glands  ... 

— 

— 

— 

196 

Bone 

1 

1 

2 

197 

Connective  Tissue 

1 

1 

2 

198—199 

Other  Sites 

10 

10 

20 

200—202  \ 
203—205  / 

Neoplasms  of  Lymphatic  and 

Haematopoietic  Tissues  (Exclusive  of  Hodgkin’s 
Disease,  Leukaemia,  etc.) 

3 

6 

9 

Total  ... 

233 

187 

420 

10 


TABLE  11.— COMPARATIVE  RATES  FOR  THE  COUNTY,  1946-1962 


Year 

Rates  per 

1.000  Live  Births 

Registered 

Neo-Natal  Mo 
Premature  Babi 
100  Live  Pre 

r t a 1 i t y among 
es  — Rate  per 
mature  Births 

Infant 

Mortality 

Neo-Natal 

Mortality 

Still  Birth 

All 

Premature 

Births 

Domiciliary 

Premature 

Births 

1946 

45.9 

N/A. 

N/A. 

N/A. 

N/A. 

1947 

46.7 

24.0 

N/A. 

N/A. 

N/A. 

1948 

36.3 

22.9 

N/A. 

N/A. 

N/A. 

1949 

40.3 

22.7 

26.6 

24.7 

22.2 

1950 

35.4 

22.2 

28.2 

21.6 

20.7 

1951 

40.0 

26.1 

28.9 

26.9 

28.2 

1952 

34.1 

21.7 

31.6 

18.6 

17.4 

1953 

30.3 

17.5 

29.1 

13.0 

15.6 

1954 

31.0 

21.3 

27.7 

19.6 

15.1 

1955 

26.0 

17.4 

32.7 

14.3 

14.7 

1956 

27.8 

20.7 

26.8 

19.9 

18.4 

1957 

23.1 

16.5 

31.6 

14.5 

14.5 

1958 

24.9 

17.7 

25.7 

13.3 

13.8 

1959 

25.1 

16.7 

24.6 

15.4 

9.6 

1960 

22.9 

18.0 

25.5 

16.2 

7.7 

1961 

24.2 

18.9 

23.8 

15.0 

15.0 

1962 

28.0 

19.2 

23.3 

17.0 

32.5 

(N/A.  denotes  figures  not  available). 


GRAPHICAL  PRESENTATION  OF  TRENDS  OF  RATES  IN  TABLE  11 

Infant  Mortalitym«MMMaa  Neo-Natal  Mortality 

Neo-Natal  Mortality 

Still  Birth among  Premature  Babies 


YEAR 
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COMMENTS  ON  VITAL  STATISTICS 


1.  POPULATION  : 

The  population  of  the  County  continues  to  maintain  an  upward  trend  and  in  the  Tables  of  Vital 
Statistics  appearing  in  previous  pages  rates  involving  calculation  on  a population  basis  are  calculated 
on  a figure  of  270,200,  which  is  the  estimated  total  population  of  the  County  at  the  30th  June,  1962,  as 
determined  by  the  Registrar-General,  in  comparison  with  a total  of  267,300  as  at  30th  June,  1961. 
The  population  at  the  23rd  April,  1961,  according  to  the  census  taken  on  that  date  was  267,013. 

The  natural  increase  of  population  for  the  year  is  2,710  representing  the  excess  of  the  Total  Live 
Births  registered,  5,611,  over  the  Total  Deaths  registered,  2,901.  The  following  are  comparative 
figures  of  births  and  deaths  registered  since  1951  with  the  resultant  annual  natural  increases  : 

1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

No.  of  Births 

Registered  4,670  4,689  4,913  4,836  4,951  5,067  5,157  5,144  5,253  5,492  5,542  5,611 

No.  of  Deaths 

Registered  3,022  2,691  2,596  2,749  2,723  2,764  2,710  2,750  2,835  2,845  3,056  2,901 

Natural 

Increase  1,648  1,998  2,317  2,087  2,228  2,303  2,447  2,394  2,418  2,647  2,486  2,710 

Comparative  figures  of  the  estimated  population  of  the  Divisional  Health  Administrative  Areas  of  the 

County  Health  Services  as  at  the  30th  June,  1962  are  contained  in  Table  12. 

2.  MARRIAGES  : 

The  number  of  marriages  recorded  during  the  year  was  1,599  in  comparison  with  a total  of  1,600 
for  the  previous  year.  The  marriage  rate  for  the  year  is  5.9  per  1,000  estimated  population  in  com- 
parison with  rates  of  5.8,  5.6,  5.9,  5.8  and  6.0  for  1957,  1958,  1959,  1960  and  1961  respectively.  Mar- 
riage figures  relate  only  to  those  marriages  celebrated  within  the  County,  there  being  no  system  of 
allocation  according  to  normal  place  of  residence. 

3.  (a)  BIRTHS  : 

Registered  Live  Births,  5,611,  are  higher  by  69  than  the  number  recorded  during  the  previous  year 
and  represent  the  highest  total  recorded  during  the  past  fifteen  years.  The  Live  Birth  Rate,  20.8  per 
1,000  estimated  population,  shows  a slight  increase  on  that  of  20.7  recorded  for  the  previous  year. 
The  rate  for  each  of  the  past  eight  years  has  been  consistently  high  when  compared  with  the  rate  recorded 
for  any  year  between  1948  and  1955. 

Compared  with  the  total  of  5,611  Registered  Live  Births  for  the  year  Table  13  show’s  that  a total 
of  5,679  Live  Births  were  notified,  notifications  thus  being  in  excess  of  registrations  by  68.  With  the 
exception  of  1955  an  excess  of  notifications  over  registrations  has  occurred  in  each  year  since  com- 
pulsory notification  was  introduced  as  a statutory  measure  to  the  whole  of  the  County.  Table  17, 
which  contains  comparative  figures  of  births  since  1951,  illustrates  the  degree  of  variation  between 
the  two  sets  of  figures. 

(b)  ILLEGITIMATE  LIVE  BIRTHS  : 

The  number  of  Illegitimate  Live  Births  registered  was  108,  being  1.9  per  cent,  of  the  Total  Live 
Births  registered  and  representing  a much  lower  rate  of  illegitimacy  when  compared  with  the  figures 
for  the  previous  year  in  which  140,  or  2.5  per  cent,  of  the  Total  Live  Births  were  illegitimate.  The 
total  number  of  Illegitimate  Live  Births  recorded  in  Northern  Ireland  during  the  year  was  810  in  com- 
parison with  a total  of  786  for  the  previous  year. 

Seven  deaths  of  illegitimate  children  occurred  during  the  year  at  an  age  of  under  one  year  giving 
a related  Infant  Mortality  Rate  of  64.8  in  comparison  with  rates  of  19.2,  18.2,  19.4  and  28.5  for  1958, 
1959,  1960  and  1961  respectively  and  an  average  rate  of  37.4  for  the  previous  ten  years. 

(c)  STILL  BIRTHS  : 

A total  of  124  still  births  was  registered  in  the  County  giving  a still  birth  rate  of  21.6  per  1,000 
total  births  (live  and  still)  compared  with  a total  of  125  and  a relative  rate  of  22.0  in  1961.  The  number 
of  still  births  notified  in  the  County  during  the  year  was  131,  notifications  thus  being  in  excess  of  regis- 
trations by  7,  an  excess  similar  to  that  recorded  in  the  previous  year  in  which  the  registration  of  still 
births  first  applied  as  a statutory  measure. 

Four  or  3.2  per  cent,  of  the  still  births  registered  were  illegitimate; 
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4.  DEATHS  : 

Two  thousand  nine  hundred  and  one  deaths  were  registered  during  the  year,  a decrease  of  155  on 
the  total  of  3,056  registered  during  the  previous  year,  the  death  rate  being  10.7  per  1,000  population. 
The  following  are  comparative  figures  of  total  deaths  and  death  rates  recorded  for  each  year  since  1952  : 


1952  1953  1954  1955  1956  1957  1958  1959  1960  1961 

Total  Deaths  2,691  2,596  2,749  2,723  2,764  2,710  2,750  2,835  2,845  3056 

Death  Rate  11.2  10.7  11.2  11.1  11.2  10.9  10.9  11.1  11.1  11.4 


Of  the  total  of  2,901  deaths  registered  during  the  year  under  review,  2,010  or  69.3  per  cent,  occurred 
after  the  age  of  65  years  and  1,307  or  45.0  per  cent,  over  75  years  of  age,  the  respective  percentages  for 
the  previous  year  being  70.1  per  cent,  and  45.4  per  cent. 

Heart  Disease  was  again  the  greatest  single  cause  of  death,  the  number  of  deaths  registered  as  due 
to  its  various  forms  being  1,182  and  representing  40.7  per  cent,  of  the  total  deaths  that  occurred.  In 
1961  1,204  or  39.4  per  cent,  of  the  total  deaths  in  that  year  were  attributed  to  Heart  Disease.  The 
death  rate  from  Heart  Disease,  all  forms,  for  the  year  under  review  is  4.4  per  1,000  estimated  population, 
compared  with  rates  of  4.5  and  4.3  for  1960  and  1961  respectively. 

Distribution  of  the  deaths  from  Heart  Disease  according  to  sex  and  age  groups  for  this  year  is 
set  out  below.  From  this  it  will  be  seen  that  the  pattern  of  distribution  is  somewhat  similar  to  that 
noted  in  my  Annual  Reports  for  1960  and  1961,  i.e.,  in  the  age  group  “ 75  years  and  over  ” the  greater 
proportion  of  the  deaths  relates  to  females,  while  in  each  of  the  other  groups  the  greater  proportion 
relates  to  males,  the  position  being  most  notable  in  the  age  group  “ 45  to  64  years  ” in  which  of  the  total 
of  234  deaths  recorded,  169  related  to  males  and  65  to  females  : — 


Under  25 

25  to  44 

45  to  64 

65  to  74 

75  years 

years 

years 

years 

years 

and  over 

Total 

Deaths  of  Males 

1 

11 

169 

169 

285 

635 

Deaths  of  Females 

— 

7 

65 

137 

338 

547 

The  following  are 

comparative  figures  of  deaths  due  to  Heart  Disease,  all  forms,  since 

1952  from 

which  it  will  be  noted  that  during  this  year  52.7  per  cent,  of  the  deaths  in  this  category  relate  to  the  age 

group  “ 75  years  and  over,”  25.9  per 

cent,  to  the 

age  group  “ 65 

years  and  under  75  years 

” and  19.8 

per  cent,  to  the  age  group  “ 45  to  64  years  ” and  that  over  the  period  the  pattern  of  general  distribution 

indicates  a marked  rise 

in  the  rates  relating  to  the  age  group  “ 45  to  64  years.” 

Under  25 

25  to  44 

45  to  64 

65  to  74 

75  years 

years 

years 

years 

years 

and  over 

Total 

1952 — No.  of  Deaths 

4 

25 

190 

298 

505 

1,022 

(per  cent. 

0.4 

2.4 

18.6 

29.2 

49.4) 

1953 — No.  of  Deaths 

2 

19 

182 

289 

457 

949 

(per  cent. 

0.2 

2.0 

19.2 

30.4 

48.2) 

1954 — No.  of  Deaths 

3 

21 

175 

276 

519 

994 

(per  cent. 

0.3 

2.1 

17.5 

27.8 

52.3) 

1955 — No.  of  Deaths 

6 

15 

166 

280 

505 

972 

(per  cent. 

0.6 

1.5 

17.1 

28.8 

52.0) 

1956— No.  of  Deaths 

3 

34 

184 

271 

533 

1,025 

(per  cent. 

0.3 

3.2 

18.0 

26.5 

52.0) 

1957 — No.  of  Deaths 

4 

19 

195 

291 

553 

1,062 

(per  cent. 

0.4 

1.8 

18.3 

27.4 

52.1) 

1958 — No.  of  Deaths 

3 

20 

218 

308 

544 

1,093 

(per  cent. 

03 

1.8 

19.9 

28.2 

49.8) 

1959 — No.  of  Deaths 

3 

21 

213 

319 

550 

1,106 

(per  cent. 

0.3 

1.9 

19.3 

28.8 

49.7) 

1960 — No.  of  Deaths 

1 

27 

246 

309 

580 

1,163 

(per  cent. 

0.1 

2.3 

21.1 

26.6 

49.9) 

1961 — No.  of  Deaths 

1 

28 

225 

311 

639 

1,204 

(per  cent. 

0.1 

2.3 

18.7 

25.8 

53.1) 

1962 — No.  of  Deaths 

1 

18 

234 

306 

623 

1,182 

(per  cent. 

0.1 

1.5 

19.8 

25.9 

52.7) 
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Vascular  Lesions  of  the  Central  Nervous  System  ranked  as  the  second  greatest  single  cause  of 
death,  430  deaths  being  registered  under  this  category  during  the  year  and  representing  14.8  per  cent, 
of  the  total  deaths  that  occurred,  in  comparison  with  428  deaths  ascribed  to  this  cause  during  1961  and 
representing  14.0  per  cent,  of  the  total  deaths  in  that  year.  Of  the  total  of  430  deaths  due  to  Vascular 
Lesions  during  the  year  under  review  361,  or  84.0  per  cent,  occurred  after  the  age  of  65  years  and  251, 
or  58.4  per  cent,  after  75  years  of  age. 


Cancer  ranked  as  the  third  greatest  single  cause  of  death,  420  deaths  being  registered  as  attributable 
to  it  during  the  year,  representing  14.5  per  cent,  of  the  total  deaths  that  occurred  in  the  County  in  com- 
parison with  a total  of  385  deaths  or  12.6  per  cent,  in  the  previous  year.  The  following  figures  show 
the  number  of  deaths  from  Cancer  during  the  past  seventeen  years  from  which  it  will  be  noted  that 
while  the  figures  tend  to  fluctuate  from  year  to  year  the  general  trend,  particularly  over  the  past  decade, 
has  been  upward,  the  number  of  deaths  from  this  cause  in  1962  being  higher  by  62,  or  17.3  per  cent., 
than  the  number  recorded  in  1946  : 


Deaths  of 

Deaths  of 

Total 

Deaths  of 

Deaths  of 

Total 

Males 

Females 

Deaths 

Males 

Females 

Deaths 

1946— 

178 

180 

358 

1955— 

181 

209 

390 

1947— 

184 

177 

361 

1956— 

171 

219 

390 

1948— 

149 

206 

355 

1957— 

204 

198 

402 

1949— 

162 

189 

351 

1958— 

194 

225 

419 

1950— 

177 

172 

349 

1959— 

219 

224 

443 

1951 — 

173 

169 

342 

1960— 

229 

185 

414 

1952 — 

193 

164 

357 

1961 — 

183 

202 

385 

1953 — 

180 

197 

377 

1962 — 

233 

187 

420 

1954— 

164 

196 

360 

Classification  of  the  deaths  from  Cancer  according  to  sex  over  the  period  presents  a varied  pattern 
but  in  general  indicates  a higher  mortality  with  regard  to  both  sexes.  The  number  of  deaths  of  males 
assigned  to  Cancer  during  the  year,  233,  is  substantially  higher  than  the  total  recorded  for  any  other 
year  since  1946,  while  deaths  of  females  from  this  cause,  187,  are  lower  than  the  total  recorded  for  any 
year  since  1953  with  the  exception  of  1960. 

The  most  frequent  sites  of  fatal  Cancer  among  males  during  the  year  were  Trachea,  Bronchus,  and 
Lungs  51,  Stomach  44,  Prostate  29,  Intestines  21,  Rectum  16  and  Pancreas  14.  The  number  of  deaths 
of  males  attributed  to  Cancer  of  the  Trachea,  Bronchus,  and  Lungs  has  remained  static  over  the  last  three 
years  in  contrast  with  the  upward  tendency  of  deaths  in  this  category  in  the  period  from  1950  to  1960, 
in  which  there  was  an  overall  increase  of  183  per  cent.  The  following  are  comparative  figures  of  deaths 
of  males  from  Cancer  of  the  Trachea,  Bronchus,  and  Lungs  since  1950  : 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

18  25  20  30  31  22  45  36  30  47  51  51  51 

During  the  year  under  review  21.9  per  cent,  of  the  deaths  of  males  from  Cancer — All  Sites — was  ascribed 
to  Cancer  of  the  Trachea,  Bronchus  and  Lungs,  the  relative  percentage  for  the  year  1950  being  10.1 
per  cent. 

The  most  frequent  sites  of  fatal  Cancer  among  females  were  Stomach  32,  Breast  30,  Intestines  21, 
Trachea,  Bronchus,  and  Lungs  15,  Rectum  12  and  Ovary,  Fallopian  Tube  and  Broad  Ligament  12. 
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Comparative  figures  of  deaths  from  Cancer  according  to  age  groups  are  as  follows  : — 


14  years 

15—24 

25—44 

45—64 

65—74 

75  years 

and  under 

years 

years 

years 

years 

and  over 

1952 — No.  of  Deaths 

1 

1 

20 

130 

105 

100 

(per  cent. 

0.3 

0.3 

5.6 

36.4 

29.4 

28.0) 

1953 — No.  of  Deaths 

5 

4 

16 

115 

125 

112 

(per  cent. 

1.3 

1.0 

4.2 

30.5 

33.2 

29.7) 

1954- — No.  of  Deaths 

3 

2 

26 

119 

101 

109 

(per  cent. 

0.8 

0.6 

7.2 

33.0 

28.1 

30.3) 

1955 — No.  of  Deaths 

2 

1 

24 

144 

132 

117 

(per  cent. 

0.5 

0.3 

6.2 

29.2 

33.8 

30.0) 

1956 — No.  of  Deaths 

2 

1 

23 

132 

109 

123 

(per  cent. 

0.5 

0.3 

5.9 

33.8 

28.0 

31.5) 

1957 — No.  of  Deaths 

1 

2 

21 

124 

133 

121 

(per  cent. 

0.2 

0.5 

5.2 

30.9 

33.1 

30.1) 

1958 — No.  of  Deaths 

— 

2 

20 

138 

108 

151 

(per  cent. 

— 

0.5 

4.8 

32.9 

25.8 

36.0) 

1959 — No.  of  Deaths 

5 

1 

21 

129 

150 

137 

(per  cent. 

1.1 

0.2 

4.8 

29.1 

33.9 

30.9) 

1960 — No.  of  Deaths 

5 

3 

23 

152 

115 

116 

(per  cent. 

1.2 

0.7 

5.6 

36.7 

27.8 

28.0) 

1961 — No.  of  Deaths 

1 

3 

26 

113 

128 

114 

(per  cent. 

0.3 

0.8 

6.8 

29.3 

33.2 

29.6) 

1962 — No.  of  Deaths 

4 

2 

25 

148 

123 

118 

(per  cent. 

1.0 

0.5 

5.9 

35.2 

29.3 

28.1) 

The  foregoing  figures  illustrate  no  distinct  trends,  fluctuations  of  varying  degree  appearing  from  year 
to  year  in  each  age  group,  nevertheless  they  do  reflect  a general  tendency  to  increase  throughout  all  age 
groups,  although  with  improved  diagnostic  facilities  the  tendency  to  increase  may  be  more  apparent 
than  real.  The  introduction  of  new  drugs  and  vaccines  within  modern  times  has  contributed  to  a 
therapeutic  revolution  in  the  control  of  traditional  infections  and  has  radically  altered  the  pattern  of 
mortality  figures.  The  reduction  of  deaths  from  other  diseases  through  the  contribution  of  modern 
medicine  accentuates  the  fact  that  there  has  not  been  a major  breakthrough  in  the  prevention  and 
treatment  of  Cancer  and  that  it  is  now  one  of  the  most  frequent  causes  of  death. 

There  were  24  deaths  from  Influenza  and  105  deaths  from  Pneumonia  in  comparison  with  respective 
totals  of  69  and  135  for  the  previous  year.  The  decrease  in  deaths  due  to  Influenza  as  between  the  two 
years  contributed  to  a general  fall  in  the  mortality  throughout  the  three  upper  age  groups.  In  the  case 
of  Pneumonia  the  decrease  related  to  the  two  upper  age  groups  in  which  there  was  a decline  from  105 
deaths  in  1961  to  65  in  1962,  but  this  decline  was  offset  by  an  increase  in  such  deaths  of  young  children. 
Child  mortality  from  pneumonia  increased  considerably  during  the  year  under  review,  a total  of  23  deaths 
of  children  under  five  years  of  age  being  registered  as  due  to  this  cause  in  comparison  with  11  deaths 
for  each  of  the  years  1959  and  1960  and  13  deaths  for  1961. 

The  following  figures  show  the  number  of  deaths  from  Bronchitis  during  the  past  thirteen  years 
from  which  it  will  be  noted  that  mortality  from  this  cause  which  had  shown  only  slight  variations  up  to 
1960  increased  considerably  during  1961  and  continued  at  about  the  same  high  level  in  1962  : — 


1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

Deaths  of 


Males 
Deaths  of 

38 

48 

30 

42 

42 

40 

47 

45 

42 

46 

47 

69 

76 

Females 

36 

34 

15 

22 

25 

24 

24 

18 

20 

23 

33 

28 

22 

Total 

74 

82 

45 

64 

67 

64 

71 

63 

62 

69 

80 

97 

98 

The  characteristic  difference  in  distribution  by  sex  of  the  deaths  from  Bronchitis,  noted  in  my  previous 
Annual  Reports,  in  that  by  far  the  greater  number  of  deaths  in  each  year  relates  to  males,  is  again  apparent 
but  to  an  even  more  marked  degree,  deaths  of  males  from  this  cause  during  1962  being  in  excess  of  those 
of  females  by  54  in  comparison  with  41  in  1961. 
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Deaths  due  to  Hodgkins  Disease  and  Leukaemia  numbered  14,  a decrease  of  9 in  the  previous 
year’s  total,  while  deaths  attributed  to  Diabetes  Mellitus,  15,  show  an  increase  of  one,  the  mortality 
in  relation  to  the  former  cause,  despite  the  decrease  noted,  continuing  to  remain  at  a higher  level  on  the 
average  than  a decade  ago,  while  deaths  resulting  from  the  latter  cause  continue  to  show  a tendency  to 
decrease. 

Deaths  attributed  to  Rheumatic  Fever,  1,  and  Chronic  Rheumatic  Heart  Disease,  29,  are  lower 
respectively  by  1 and  8 than  the  respective  totals  for  1961. 

There  were  3 deaths  from  Cirrhosis  of  the  Liver,  a decrease  of  7 on  the  previous  year  and  represent- 
ing a record  low  mortality  rate  for  the  past  ten  years. 

Deaths  due  to  Nephritis  and  Nephrosis  number  13,  a decrease  of  11  on  the  total  for  the  previous 
year  while  these  attributed  to  Hyperplasia  of  the  Prostate,  11,  show  a decrease  of  9.  The  general  ten- 
dency of  the  mortality  rates  for  each  of  these  causes  over  the  past  decade  has  been  that  of  decrease. 

Deaths  registered  during  the  year  as  due  to  Tuberculosis,  all  forms,  totalled  15  in  comparison  with 
totals  of  35,  22,  21  and  24  for  1958,  1959,  1960  and  1961  respectively.  The  mortality  rate  from  Tuber- 
culsosis,  0.06  per  1,000  population  is  a record  low  rate  for  the  County.  All  relevant  details  regarding 
Tuberculosis  including  comparative  figures  of  general  incidence,  deaths,  etc.,  have  been  included  in  the 
section  dealing  with  Tuberculosis. 

The  following  are  comparative  figures  of  deaths  from  Accidents  as  allocated  between  Motor  Vehicle 
Accidents  and  Other  Accidents  from  which  it  will  be  noted  that  while  the  deaths  in  both  groups  show 
decreases  on  the  figures  for  the  previous  year  they  still  remain  at  a high  level  : — 

1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 


Deaths  due  to  Motor 

Vehicle  Accidents  22  23  40  19  26  31  26  29  28  34  27 

Deaths  due  to  Other 

Accidents  49  69  46  62  57  61  54  58  60  73  61 

Total  Deaths  71  92  86  81  83  92  80  87  88  107  88 


Deaths  from  Accidents  represent  3 per  cent,  of  the  total  deaths  registered  during  the  year  and  on  a group 
basis  rank  as  the  sixth  greatest  single  cause  of  death.  Due  to  the  decline  in  mortality  from  most  other  causes, 
Accidental  Deaths  are  now  proportionately  more  important  than  ever  before.  The  absence  of  a decline 
in  such  deaths  must  however  be  viewed  in  the  light  of  a rising  number  of  casualties  in  an  increasingly 
dangerous  world.  On  the  roads  the  number  of  vehicles  has  increased  progressively  in  the  past  decade, 
while  at  home  electric  points  and  domestic  gadgets  are  more  numerous,  but  despite  these  increasing 
dangers,  deaths  in  proportion  to  the  number  of  serious  casualties  have  fallen.  This  reduction  can  be 
attributed  to  improved  medical  services  and  surgical  techniques  and  more  efficient  ambulance  and 
casualty  reception  facilities. 

From  the  following  comparative  figures  of  deaths  due  to  Accidents  (other  than  Motor  Vehicle 
Accidents)  it  will  be  noted  that  the  numbers  in  the  upper  age  groups  continue  to  be  comparatively  high 
while  deaths  of  children  are  now  in  general  considerably  less  frequent  than  in  1956  and  previous  to  that 
year  :— 


Under 

1—4 

5—14 

15—24 

25—44 

45—64 

65—74 

75  years 

1 year 

years 

years 

years 

years 

years 

years 

and  over 

Total 

1952 

2 

2 

1 

2 

8 

7 

3 

23 

48 

1953 

8 

3 

4 

4 

13 

8 

9 

20 

69 

1954 

4 

4 

3 

1 

5 

3 

6 

20 

46 

1955 

7 

3 

4 

2 

6 

11 

5 

24 

62 

1956 

3 

3 

4 

1 

8 

13 

6 

19 

57 

1957 

3 

3 

— 

4 

9 

8 

6 

28 

61 

1958 

— 

2 

1 

4 

6 

8 

6 

27 

54 

1959 

2 

6 

2 

3 

7 

8 

9 

25 

58 

1960 

— 

2 

1 

4 

7 

6 

10 

26 

60 

1961 

— 

6 

— 

6 

8 

6 

8 

39 

73 

1962 

2 

3 

— 

3 

6 

9 

5 

33 

61 

In  my  previous  Annual  Reports  I have  drawn  attention  to  the  association  of  young  children  and  the 
elderly  with  accidents  in  their  home  environment  and  to  the  steps  taken  with  regard  to  Accident  Pre- 
vention. The  continuing  high  mortality  rate  from  accidental  causes  among  the  elderly  gives  reason 
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for  concern,  but  there  is  some  satisfaction  in  observing  that  deaths  from  accidents  among  children  are  at 
a lower  level  and  this  can  no  doubt  in  some  measure  be  attributed  to  the  steps  taken  in  the  campaign 
for  Accident  Prevention,  through  which  there  is  a greater  awareness  on  the  part  of  parents  of  danger 
in  the  home. 


5.  INFANT  DEATHS  : 


Deaths  of  Infants  under 
previous  ten  years  : 

One  Year  of  Age 

totalled 

157  in 

comparison 

with  the 

following 

for  the 

1952  1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

160  149 

150 

129 

141 

119 

128 

132 

126 

134 

The  Infant  Mortality  Rate  is  28.0  per  1,000  Live  Births  Registered  in  comparison  with  rates  of 
22.9  and  24.2  for  1960  and  1961  respectively  and  is  the  highest  recorded  since  1954  in  which  the  relative 
rate  was  31.0.  The  rate  of  22.9  for  1960  was  a record  low  rate  for  the  County.  Table  11  shows  the 
trend  of  the  Infant  Mortality  Rate  in  the  County  since  1947. 

The  principal  causes  of  death  in  this  category  were  : — 


Diseases  Peculiar  to  Early  Infancy  44 

Congenital  Malformations  41 

Birth  Injury,  Post  Natal  Asphyxia  and  Atelectasis  37 

Pneumonia  17 


The  number  of  deaths  of  infants  from  Diseases  peculiar  to  Early  Infancy,  44,  is  an  increase  of  14  on  the 
total  for  1961  while  those  attributed  to  Congenital  Malformations  show  an  increase  of  8.  Deaths  in  the 
category  Birth  Injury,  Post-Natal  Asphyxia  and  Atelectasis  show  a decrease  of  4 while  those  attributed 
to  Pneumonia  show  an  increase  of  1. 

Of  the  total  of  157  Infant  Deaths  7 related  to  illegitimate  children  in  comparison  with  4 out  of  a 
total  134  in  the  previous  year  and  2 in  each  of  the  years  1958,  1959  and  1960  out  of  respective  totals  of 
128,  132  and  126. 

6.  NEO-NATAL  DEATHS  : 

The  number  of  deaths  which  occurred  at  ages  of  less  than  one  month  was  108,  giving  a Neo-Natal 
Death  Rate  of  19.2  per  1,000  Live  Births  Registered.  Details  of  the  corresponding  rates  since  1947, 
the  first  year  in  which  statistics  in  relation  to  Neo-Natal  deaths  are  available  for  the  County  as  a whole 
are  contained  in  Table  11. 

From  the  following  comparative  figures  of  Neo-Natal  Deaths  classified  according  to  age  groups 
it  will  be  seen  that  the  figures  in  the  age  group  “ 1 to  4 weeks  ” continue  to  show  a relatively  improved 
position,  while  those  in  the  age  groups  “Under  1 day”  and  “1  to  6 days”  have  during  this  year  shown 
sharp  substantial  increases  : — 


Under  1 

1 to  6 

1 to  4 

day 

days 

weeks 

Total 

1948 

43  (9.1) 

40  (8.5) 

25  (5.3) 

108 

1949 

44  (9.4) 

46  (9.9) 

16  (3.4) 

106 

1950 

34  (7.3) 

49(10.5) 

21  (4.5) 

104 

1951 

54(11.6) 

44  (9.4) 

24  (5.1) 

122 

1952 

48(10.2) 

37  (7.9) 

17  (3.6) 

102 

1953 

46  (9.4) 

25  (5.1) 

15  (3.0) 

86 

1954 

56(11.6) 

34  (7.0) 

13  (2.7) 

103 

1955 

44  (8.9) 

30  (6.1) 

12  (2.4) 

86 

1956 

47  (9.3) 

45  (8.9) 

13  (2.5) 

105 

1957 

40  (7.8) 

32  (6.2) 

13  (2.5) 

85 

1958 

40  (7.8) 

32  (6.2) 

19  (3.7) 

91 

1959 

39  (7.4) 

36  (6.9) 

13  (2.5) 

88 

1960 

53  (9.7) 

39  (7.1) 

7 (1.3) 

99 

1961 

48  (8.6) 

41  (7.4) 

16  (2.9) 

105 

1962 

52  (9.3) 

49  (8.7) 

7 (1.2) 

108 

(The  figures  in  brackets  denote  the  mortality  rates  per  1,600  Live  Births  Registered). 
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Diseases  peculiar  to  Early  Infancy,  43  deaths,  Birth  Injury,  Post-Natal  Asphyxia  and  Atelectasis, 
36  deaths,  and  Congenital  Malformations,  21  deaths,  account  for  practically  all  of  the  Neo-Natal  deaths, 
the  respective  totals  from  these  causes  during  the  previous  year  being  30,  41  and  26. 

Neo-natal  deaths  registered  under  the  various  causes  and  associated  with  prematurity  totalled  51, 
in  comparison  with  the  figure  of  72  deaths  of  Premature  Babies  recorded  in  Table  36  as  occurring  at 
ages  of  less  than  one  month. 


7.  PERI  NATAL  DEATHS  : 

Peri-natal  deaths  registered  during  the  year  totalled  225,  comprising  124  still  births  and  101  deaths 
at  an  age  of  less  than  one  week,  the  resultant  peri-natal  rate  being  39.2  per  1,000  live  and  still  births.  In 
the  previous  year  214  peri-natal  deaths  were  registered,  comprising  125  still  births  and  89  deaths  at  an 
age  of  less  than  one  week,  the  peri-natal  rate  being  38.6. 


MATERNAL  MORTALITY  : 

No  maternal  deaths  were  registered  during  the  year  by  the  Registrar-General,  while  two  deaths 
from  other  causes  but  associated  with  pregnancy,  childbirth  or  the  puerperium  were  thus  registered, 
one  being  assigned  to  Congenital  Heart  Disease  and  the  other  to  Rheumatic  Fever.  A third  death 
directly  due  to  maternal  causes  occurred  during  the  year  which  is  not  included  in  the  tables  of  vital 
statistics  elsewhere  in  this  report  due  to  the  fact  that  statutory  registration  of  the  death  was  not  effected 
until  1963  and  it  will  accordingly  be  included  in  the  vital  statistics  for  the  following  year. 
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MATERNITY  AND  CHILD  HEALTH 


TABLE  13— NOTIFICATION  OF  BIRTHS  ACTS,  1907  AND  1915— NUMBER  AND  CLASSI- 
FICATION OF  BIRTHS  NOTIFIED  AND  RELATIVE  EQUIVALENT  CONFINEMENTS 


Multiple  Births 

Equivalent 

Live 

Still 

Total 

Confine- 

Births 

Births 

Births 

Twin 

Triplet 

ments 

(a)  Number  of  births  notified 

Domiciliary 

1,258 

14 

1,272 

7 



1,265 

arising  from  confinements 

Hospital 

2,620 

62 

2,682 

44 

— 

2,638 

which  occurred  within  the 
County. 

Nursing  Home 

7 

— 

7 

— 

— 

7 

Total 

3,885 

76 

3,961 

51 

— 

3,910 

( b ) Number  of  births  notified 

Domiciliary 

5 

— 

5 

— 

— 

5 

to  other  Health  Author- 

Hospital 

186 

7 

193 

2 

— 

191 

ities  (included  in  Part  (a)). 

Nursing  Home 

— 

— 

■ — 

• — 

— 

— 

Total 

191 

7 

198 

2 

— 

196 

( c ) Number  of  births  notified 

Domiciliary 

8 

— 

8 

— 

— 

8 

arising  from  confinements 

Hospital 

1,932 

62 

1,994 

30 

— 

1,964 

which  occurred  in  other 
Health  Authority  Areas. 

Nursing  Home 

45 

— 

45 

— 

— 

45 

Total 

1,985 

62 

2,047 

30 

— 

2,017 

(d)  Net  total  notified  births 

Domiciliary 

1,261 

14 

1,275 

7 

— 

1,268 

applicable  to  the  County. 

Hospital 

4,366 

117 

4,483 

72 

— 

4,411 

Nursing  Home 

52 

— 

52 

— 

— 

52 

Total 

5,679 

131 

5,810 

79 

— 

5,731 

TABLE  14— NOTIFICATION  OF  BIRTHS  ACTS,  1907  AND  1915— NUMBER  OF  BIRTHS 
NOTIFIED  DURING  EACH  QUARTER  OF  THE  YEAR  AND  NUMBER  OF  BIRTHS  (LIVE) 
REGISTERED  BY  THE  REGISTRAR  GENERAL 


Quarter 

Notified  in 
County  and 
applicable 
to  County 

Notified  to 
Other 
Health 
Authorities 

Notified  by 
Other 
Health 
Authorities 

Net  Births 
applicable 
to  the  County 

Births 

(Live) 

Registered 

by 

the 

Registrar 

General 

Excess  or  De- 
ficiency of  Live 
Births  Notified 
in  comparison 
with  Live  Births 
Registered 

Live 

Still 

Live 

Still 

Live 

Still 

Live 

Still 

Total 

Excess 

De- 

ficiency 

1st 

924 

14 

35 

2 

504 

18 

1,428 

32 

1,460 

1,426 

2 

2nd 

999 

25 

49 

1 

513 

10 

1,512 

35 

1,547 

1,500 

12 

■ 

3rd 

906 

15 

42 

3 

522 

14 

1,428 

29 

1,457 

1,387 

41 

— 

4th 

865 

15 

65 

1 

446 

20 

1,311 

35 

1,346 

1,298 

13 

— 

Total 

3,694 

69 

191 

7 

1,985 

62 

5,679 

131 

5,810 

5,611 

68 

— 
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NOTIFICATION  OF  BIRTHS  ACTS,  1907  AND  1915— ALLOCATION  OF  NET  TOTAL  NOTIFIED  BIRTHS  (PART  D OF  TABLE  13) 
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Equivalent  Confinements 
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1 

1 1 1 
1 

Nurs- 

ing 

Home 

l 

1 

00 

29 

CN 

CN 

CN 

52 
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48S 
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882 
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ciliary 

99 

158 

295 

105 
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1,268 

Total 

560 

738 

1,583 

O' 

t> 

NO 

00 

1,198 

5,731 

Multiple 

Births 

l3IdlLL 

I 

1 

I 

1 

1 

1 

1 

I 

o 

O' 

CN 

LO 

26.2  16 

79 

Still 

Birth 

Rate 

per 

1,000 

Live 

Births 

Noti- 

fied 

16.0 

20.5 

viz 

26.9 

25.8 

VZZ 

Still  Births 

Place  of  Birth 
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! 
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1 

1 

1 

! 

1 
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pital 

OO 

CN 

29 

O' 

20 
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IN 

Domi- 
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CO 

CN 

CN 

CN 

rh 

Sex  1 

Un- 

classi- 

fied 

! 

1 

1 

1 

1 

1 

1 

Female 

On 

N- 

LO 

- 

O' 

62 

Male 

to 

vO 

O' 

NO 

- 

CN 

69 

Total 

O' 

LO 

33 

<N 

22 

co 

co 

Live 

Birth- 

rate 

per 

1,000 

Popu- 

lation 

16.4 

19.2 

20.8 

20.7 

23.5 

24.4 

20.1 

Births 

Place  of  Birth 
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O' 
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29 

<N 

CN 
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1,246 
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65 

NO 

LO 

292 

CO 

O 

CO 

CO 
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1,261 

Live 

Sex 

Female 

267 

370 

798 
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394 

558 

2,753 

Male 

294 

362 

769 

416 

460 
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2,926 

Total 

vO 

LO 
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5,679 
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TABLE  16.— ALLOCATION  OF  BIRTHS  NOTIFIED  BY  HOSPITALS 
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TABLE  17.— NOTIFICATION  OF  BIRTHS  ACTS,  1907  AND  1915— COMPARATIVE  BIRTH 

STATISTICS  FROM  1951 
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TABLE  18.— NOTIFICATION  OF  BIRTHS  ACTS,  1907  AND  1915— DETAILS  OF  MULTIPLE 

BIRTHS  NOTIFIED 


Division 

No.  of 
Multiple 
Births 

Sex 

Condition 

Male 

Twins 

Female 

Twins 

1 Male 
1 Female 

Live  Bom 
Twins 

Still  Bom 
Twins 

1 Live  Bom 
1 Still  Bom 

1 

10 

2 

3 

5 

10 

— 
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9 

3 

3 
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— 

1 
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17 
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16 
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— 

5 

12 

— 
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5 

15 

5 

4 
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15 
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6 

16 

6 

4 
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16 
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1 — 

Total 

79 

27 

19 

33 

77 

1 

1 

TABLE  19.— STILLBIRTH  RATES  PER  1,000  NOTIFIED  LIVE  BIRTHS  FROM  1951 


Year 

Divi. 

jion 

County 

1 

2 

3 

4 

5 

6 

1951 

21.8 

28.3 

23.7 

25.1 

31.3 

35.3 

28.2 

1952 

27.6 

31.9 

23.9 

34.5 

47.4 

25.6 

30.9 

1953 

24.8 

32.3 

30.7 

32.3 

31.1 

22.9 

28.9 

1954 

23.3 

28.1 

18.0 

28.0 

45.8 

27.5 

27.4 

1955 

31.5 

34.6 

33.8 

37.1 

40.7 

23.9 

33.0 

1956 

25.2 

28.2 

20.8 

31.4 

36.3 

24.2 

26.8 

1957 

20.0 

30.3 

29.9 

29.5 

42.2 

33.9 

31.6 

1958 

23.3 

29.5 

22.5 

26.4 

28.0 

27.3 

25.6 

1959 

10.0 

39.1 

15.6 

28.1 

35.9 

23.9 

24.6 

1960 

26.2 

24.9 

21.8 

29.7 

23.0 

28.3 

25.2 

1961 

33.9 

22.2 

21.1 

23.5 

28.0 

20.9 

23.8 

1962 

16.0 

20.5 

21.1 

26.9 

25.8 

26.2 

23.1 

Average 

Rate 

1951/1962 

23.6 

29.2 

23.6 

29.4 

34.6 

26.7 

27.4 
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NOTIFICATION  OF  BIRTHS  ACT  1907  and  1915 


The  Total  Number  of  Births  notified,  5,810,  is  an  increase  of  132  on  the  figure  of  5,678  recorded 
for  the  year  1961  and  is  the  highest  total  since  compulsory  notification  was  introduced  in  the  County  in 
1948.  The  previous  highest  total  was  that  recorded  in  1960.  The  figure  of  total  notifications  for  the 
year  under  review  is  18.7  per  cent,  higher  than  that  for  1949  the  first  complete  year  in  which  compulsory 
notification  applied. 

Domiciliary  Births,  1,275,  representing  21.9  per  cent,  of  the  Total  Notified  Births,  are  lower  by  227 
than  the  total  notified  during  1961.  The  decrease  in  Domiciliary  Births  in  comparison  with  last  year  is 
typical  of  the  general  trend  in  this  category  since  1949  decreases  of  varying  proportion  having  occurred 
in  this  category  since  then,  with  the  exception  of  1959  when  there  was  a slight  variation  to  the  downward 
trend,  the  successive  decreases  being  : — - 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

88  162  170  8 125  109  33  1 187  3 59  85  227 

(increase) 

The  total  of  1,275  Domiciliary  Births  for  the  year  is  49.5  per  cent,  lower  than  the  total  of  2,526  recorded 
in  1949. 

Hospital  Births,  4,483,  are  higher  by  378  than  the  total  which  occurred  during  1961  and  represent 
77.2  per  cent,  of  the  Total  Notified  Births  denoting  a continuation  of  the  increase  in  Hospital  Births 
apparent  in  previous  years.  Since  1949  when  a total  of  2,073  Hospital  Births  were  notified  the  following 
successive  increases  in  births  in  this  category  have  occurred  : — 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

174  186  204  166  25  180  219  101  156  217  313  91  378 

The  total  of  4,483  Hospital  Births  for  this  year  is  higher  by  2,410,  or  53.8  per  cent.,  than  the  number  of 
such  births  notified  in  1949. 

Nursing  Home  Births,  52,  show  a decrease  of  19  on  the  figure  of  71  notified  in  the  previous  year 
and  represent  the  lowest  total  recorded  since  1949  and  are  0.9  per  cent,  of  the  Total  Notified  Births  for 
this  year.  The  number  of  births  in  this  category  has  shown  fluctuations  from  year  to  year  but  in 
general  presents  a downward  trend,  the  total  for  this  year  being  82.5  per  cent,  lower  than  the  figure 
of  297  recorded  in  1949. 

The  number  of  births  which  occurred  in  other  Health  Authority  Areas  to  residents  of  the  County, 
2,047,  is  an  increase  of  100  on  the  total  recorded  for  the  previous  year  and  represents  35.2  per  cent, 
of  the  Net  Total  Notified  Births  applicable  to  the  County,  a proportion  slightly  higher  than  that  found 
in  1961. 

Reference  has  been  made  above  to  the  fact  that  the  number  of  hospital  births  continued  to  increase 
during  the  year  under  review  and  as  noted  in  the  more  recent  years  the  greater  proportion  of  the  increase 
again  related  to  hospitals  within  the  County,  such  notifications  showing  an  increase  of  269  in  comparison 
with  the  previous  year  and  those  from  hospitals  in  other  areas  an  increase  of  116.  Table  16  shows  the 
births  notified  by  hospitals  during  the  year  allocated  according  to  hospitals  and  the  related  distribution 
of  such  births  according  to  Administrative  Divisional  Areas.  The  following  are  comparative  figures  of 
births  notified  by  hospitals  since  1953  from  which  it  will  be  noted  that  although  the  totals  throughout 
relating  to  hospitals  situated  outside  the  County  in  general  show  significant  annual  increases,  the  numbers 
also  indicate  a marked  development  in  the  utilisation  of  maternity  facilities  in  hospitals  within  the  County, 
facilities  which  have  been  considerably  augmented  through  the  opening  of  the  new  Ulster  Hospital, 
Dundonald,  in  the  latter  part  of  the  year  under  review  : — 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Births  applicable 

1,362 

1,299 

1,488 

1,643 

1,682 

1,882 

2,028 

2,168 

2,227 

2,489 

Notified  by 

to  County 

Hospitals  in 

Births  applicable 

County 

to  Other  Areas 

55 

66 

74 

92 

91 

138 

127 

181 

186 

193 

Notified  by  Hospitals  in  Other 

areas 

1,441 

1,529 

1,520 

1,584 

1,601 

1,602 

1,673 

1,846 

1,878 

1,994 
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In  comparison  with  a total  of  5,61 1 live  births  registered  by  the  Registrar-General  as  being  applicable 
to  the  County,  a total  of  5,679  live  births  was  notified  during  the  year,  notifications  therefore  being  in 
excess  of  registrations  by  68,  in  comparison  with  relative  excesses  of  3,  3,  78,  56  and  4 for  1957,  1958, 
1959,  1960  and  1961  respectively. 

Examination  of  Table  12  reveals  that  in  no  case  does  the  number  of  live  births  notified  in  any  of  the 
Divisional  Areas  agree  exactly  with  the  number  of  live  births  registered,  notifications  in  general  being 
higher  in  each  case  than  registrations.  The  differences  are,  as  explained  in  my  previous  Annual  Reports, 
due  to  certain  anomalies  which  exist  between  the  system  of  notification  and  that  of  registration. 

In  comparison  with  a total  of  124  still-births  registered  by  the  Registrar-General  under  the  Regis- 
tration of  Still-Births  Act  (N.I.)  1960,  a total  of  131  still-births  were  notified,  notifications  thus  being 
in  excess  of  registrations  by  7,  a difference  similar  to  that  noted  in  my  previous  Annual  Report. 

Of  the  total  births  notified  during  the  year  80  were  known  to  be  illegitimate,  comprising  78  live 
births  and  2 still  births,  their  distribution  being  : 


Division  1 2 3 4 5 6 

Live  ......  13  15  18  11  17  4 

Still  1 — — — — 1 


The  difference  between  the  figures  of  notifications  and  registrations  is  attributable  to  the  fact  that 
not  all  notifications  of  illegitimate  births  occurring  in  Belfast  to  mothers  normally  resident  in  County 
Down  are  transferred  by  the  Belfast  Health  Authority,  a number  being  retained  for  administrative  reasons 
in  connection  with  the  City  Child  Health  and  Welfare  Services,  whereas  the  births  are  in  general  regis- 
tered as  applicable  to  County  Down. 

Table  15  contains  the  Live  Birth  Rates  calculated  on  Notified  Live  Births  based  on  the  Registrar- 
General’s  estimated  figures  of  the  mid-year  population.  The  highest  local  rate,  24.4  per  1,000  popul- 
ation, is  recorded  against  Division  6 which  embraces  Newry  Urban,  Kilkeel  Urban,  Warrenpoint  Urban, 
Newcastle  Urban,  Newry  No.  1 Rural  and  Kilkeel  Rural  districts,  and  the  lowest  local  rate,  16.4  per 
1,000  population,  is  found  in  Division  1,  embracing  Bangor  Borough,  Donaghadee  Urban  and  part  of 
North  Down  Rural  Districts. 

The  overall  Still-Birth  Rate  is  23.1  per  1,000  Notified  Live  Births,  representing  a record  low  rate 
for  the  County,  the  previous  lowest  rate  23.8  being  recorded  in  1961.  The  highest  local  Still  Birth  Rate, 
26.9  per  1,000  Notified  Live  Births,  is  found  in  Division  4 which  embraces  Banbridge  Urban,  Dromore 
Urban,  Banbridge  Rural  and  Moira  Rural  Districts  while  the  lowest  16.0  is  recorded  in  Division  1 which, 
as  already  noted,  also  had  the  lowest  Live  Birth  Rate. 
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TABLE  20.— MATERNITY  MEDICAL  SERVICE— SUMMARY  OF  PROFESSIONAL  SERVICES 
RENDERED  BY  GENERAL  MEDICAL  PRACTITIONERS  UNDER  THE  COUNTY 
MATERNITY  MEDICAL  SERVICE,  RELATED  TO  CLASSIFIED  CONFINEMENTS 


Hospital  Confinements 

Domiciliary 

Confinements 

Conducted  by 
General 
Practitioners 
under  the 
County  Matern- 
ity Medical 
Service 

Conducted 

by 

Hospital 

Staffs 

Nursing 

Home 

Confinements 

Totals 

No.  of  women  examined  ante-natally 

1,171 

1,177 

2,206 

39 

4,593 

No.  of  ante-natal  examinations  made 

10,176 

10,612 

18,080 

385 

39,253 

No.  of  confinements  attended  by  Gen- 
eral Practitioners  under  the  Maternity 
Medical  Service  ... 

1,169 

1,186 

39 

2,394 

No.  of  women  confined  in  hospitals  who 
were  attended  in  labour  at  home  by 
General  Practitioners  under  the  Mat- 
ernity Medical  Service 

153 

153 

No.  of  Lying-in  and  post-natal  visits 
made  ... 

8,103 

8,588 

6,040 

261 

22,992 

No.  of  final  pelvic  examinations  made 

1,087 

1,147 

1,628 

36 

3,898 

No.  of  cases  in  which  a General  Anaes- 
thetic was  administered  by  a second 
doctor 

6 

45 



51 

No.  of  confinements  applicable  to  the 
County  during  the  year 

1,268 

4,411 

52 

5,731 

NOTES  : — 1.  Services  rendered  in  the  following  types  of  cases  are  not  included  in  the  foregoing  table  : — 

(i)  Cases  which  resulted  in  abortion  or  miscarriage. 

(ii)  Cases  in  which  women  obtained  services  in  the  ante-natal  stage  but  removed  to  live  permanently 
in  other  Health  Authority  Areas  before  the  actual  confinement  occurred. 

(iii)  Cases  in  which  the  patients  were  not  permanent  residents  of  County  Down. 

2.  In  any  case  in  which  a woman  obtained  services  from  two  or  more  doctors  under  the  Maternity  Medical 
Service,  the  services  rendered  by  all  of  the  doctors  concerned  in  relation  to  Ante-Natal  Examinations 
have  been  treated  as  if  they  had  been  given  by  one  doctor. 

3.  The  figure  of  1,169  representing  the  number  of  Domiciliary  Confinements  attended  by  General 
Practitioners  under  the  Maternity  Medical  Service  includes  6 confinements  in  which  the  patients 
were  only  seen  in  labour, 
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TABLE  21.— MATERNITY  MEDICAL  SERVICE— SUMMARY  OF  ANTE-NATAL  SERVICES 
RENDERED  BY  GENERAL  MEDICAL  PRACTITIONERS  RELATED  TO  CLASSIFIED 
CONFINEMENTS  ACCORDING  TO  NUMERICAL  GRADING  OF  ANTE  NATAL 

EXAMINATIONS 


Ante-Natal 
Examinations 
per  case 

Domiciliary 

Confinements 

Hospital  Confinements 

Nursing 

Home 

Confinements 

1 

"otals 

Conducted 
by  General 
Practitioners 
under  the 
County 
Maternity 
Medical 
Service 

Conducted 

by 

Hospital 

Staff 

No. 

% 

1 

4 

2 

32 

38 

1.0 

2 

11 

2 

35 

— 

48 

1.0 

3 

10 

3 

53 

— 

66 

1.4 

4 

20 

26 

82 

— 

128 

2.8 

5 

73 

54 

162 

— 

289 

6.3 

6 

162 

126 

229 

2 

519 

11.3 

7 

132 

129 

296 

6 

563 

12.2 

8 

186 

168 

356 

4 

714 

15.5 

9 

149 

179 

314 

5 

647 

14.1 

10 

162 

153 

223 

6 

544 

11.8 

11 

84 

135 

149 

6 

374 

8.1 

12 

59 

105 

92 

4 

260 

5.7 

13 

41 

39 

58 

4 

142 

3.1 

14 

46 

32 

77 

2 

157 

3.4 

15 

25 

13 

34 

— 

72 

16 

2 

8 

7 

— 

17 

17 

1 

1 

3 

— 

5 

18 

1 

1 

1 

— 

3 

19 

1 

— 

— 

— 

1 

l 2.3 

20 

— 

— 

1 

— 

1 

21 

— 

1 

1 

— 

2 

24 

— 

— 

1 

• 

1 

25 

1 

— 

— 

— 

1 

35 

1 

— 

— 

— 

1 

J 

Total 

1,171 

1,177 

2,206 

39 

4,593 

100.0 
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TABLE  22.  — MATERNITY  MEDICAL  SERVICE  — ANTE  NATAL  SERVICES  CLASSIFIED  ACCORDING  TO  PERIOD  IN  WHICH  GENERAL 
PRACTITIONERS  BOOKED,  AVERAGE  ANTE-NATAL  EXAMINATIONS  PER  CASE,  EXPECTED  PLACE  OF  CONFINEMENT  OF 
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TABLE  23.— MATERNITY  MEDICAL  SERVICE— COMPARATIVE  FIGURES  OF  PROFESSIONAL  SERVICES  PROVIDED  BY  GENERAL 

MEDICAL  PRACTITIONERS,  1954-1962. 
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MATERNITY  MEDICAL  SERVICE 


As  I think  it  may  prove  important  in  the  future  to  be  able  to  study  the  present  trends  in  the  Maternity 
Medical  Service,  I have  again  followed  the  custom  which  I adopted  in  previous  years  of  commenting  in 
some  detail  upon  the  statistical  returns. 

TERMS  AND  CONDITIONS  : 

No  change  was  made  during  the  year  affecting  the  general  terms  and  conditions  of  this  service. 

UTILISATION  : 

Table  20  is  a summary  of  professional  services  rendered  by  doctors  under  the  Maternity  Service. 
The  figures  contained  in  the  table  are  a summary  of  the  data  contained  in  case  records  submitted  by 
medical  practitioners  during  the  year  under  review  and  are  not  directly  related  to  confinements  which 
occurred  during  the  year.  This  practice  has  also  been  adopted  in  the  compilation  of  the  figures  in 
Table  23  which  is  a comparative  statement  of  the  returns  relating  to  the  Service  since  1954. 


In  comparison  with  the  figures  for  the  previous  year  Table  20  shows  an  increase  in  the  total  number 
of  mothers  who  availed  themselves  of  the  ante-natal  services  provided  and  also  of  final  pelvic  examinations. 
Reference  to  Table  23  shows  that  fluctuations  are  a common  feature  of  the  annual  returns  relating  to  the 
Maternity  Medical  Service,  but  consideration  of  the  returns  on  a quinquennial  moving  average  basis, 
as  will  be  seen  from  the  following  figures,  gives  an  accurate  impression  of  the  trend  of  utilisation  of  the 
service. 

Five  Years  Ended 


(«) 

Average  No.  of  Confinements  

1956 

4,998 

1957 

5,076 

1958 

5,111 

1959 

5,193 

1960 

5,316 

1961 

5,406 

1962 

5,499 

(*) 

Average  No.  of  Women  examined 
ante-natally  

3,773 

3,759 

3,781 

3,841 

3,923 

4,007 

4,175 

(i b ) expressed  as  percentage  of  ( a ) 

75.5 

74.1 

74.0 

74.0 

73.8 

74.1 

75.9 

(0 

Average  No.  of  Women  who  re- 
ceived final  pelvic  examinations 

3,383 

3,319 

3,320 

3,350 

3,388 

3,451 

3,590 

(c)  expressed  as  percentage  of  (a) 

67.7 

65.4 

65.0 

64.5 

63.7 

63.8 

65.3 

Comparative  figures  of  confinements  which  occurred  since  1950  according  to  actual  place  of  con- 
finement are  as  follows  : — 


Domiciliary 

Hospital 

Nursing  Home 

Confinements 

Confinements 

Confinements 

Total 

1950 

2,412  (49.6%) 

2,207  (45.3%) 

250  (5.1%) 

4,869 

1951 

2,258  (46.5%) 

2,383  (49.1%) 

210  (4.3%) 

4,851 

1952 

2,085  (42.8%) 

2,590  (53.1%) 

198  (4.1%) 

4,873 

1953 

2,073  (41.4%) 

2,759  (55.0%) 

183  (3.6%) 

5,021 

1954 

1,950  (39.3%) 

2,790  (56.2%) 

226  (4.5%) 

4,966 

1955 

1,849  (37.1%) 

2,947  (59.0%) 

195  (3.9%) 

4,991 

1956 

1,816  (35.4%) 

3,172  (61.7%) 

149  (2.9%) 

5,137 

1957 

1,821  (34.6%) 

3,283  (62.3%) 

163  (3.1%) 

5,267 

1958 

1,628  (31.3%) 

3,416  (65.8%) 

150  (2.9%) 

5,194 

1959 

1,630  (30.3%) 

3,631  (67.6%) 

114  (2.1%) 

5,375 

1960 

1,577  (28.1%) 

3,943  (70.3%) 

87  (1.6%) 

5,607 

1961 

1,493  (26.7%) 

4,026  (72.0%) 

70  (1.3%) 

5,589 

1962 

1,268  (22.1%) 

4,411  (76.9%) 

52  (0.9%) 

5,731 

from  which  it  is  seen  that  the  number  of  hospital  confinements  shows  successive  annual  increases  while 
domiciliary  and  nursing  home  confinements,  apart  from  some  minor  variations,  show  decreasing  totals 
of  a substantial  degree. 


The  total  of  domiciliary  confinements  for  this  year  is  a decrease  of  225  on  the  figure  for  the  previous 
year  and  a decrease  of  1 , 144  on  the  figure  for  the  year  1950.  Since  1950  a fall  of  47.4  per  cent,  has  occur- 
red in  this  category  of  confinements. 


31 


The  total  of  hospital  confinements  for  the  year  is  an  increase  of  385  on  the  figure  for  the  previous 
year  and  2,204  on  that  for  1950.  Since  1950  there  has  been  an  increase  of  99.8  per  cent,  in  this  category 
of  confinements. 

Nursing  home  confinements  are  lower  by  18  than  the  total  recorded  for  the  previous  year  and  by 
198  than  that  for  1950,  the  decrease  in  this  category  since  1950  being  79.2  per  cent. 

The  Total  Number  of  Confinements  applicable  to  the  County  shows  an  increase  of  142  in  compar- 
ison with  the  figure  for  the  previous  year,  and  is  the  highest  total  recorded  since  the  inception  of  the 
Committee’s  Maternity  Schemes,  being  in  excess  of  the  number  which  occurred  in  1950  by  862  or  17.7 
per  cent. 

The  comparative  figures  of  classified  professional  services  rendered  by  general  practitioners  under 
the  Maternity  Medical  Service  as  contained  in  Table  23,  and  as  averaged  above,  show  that  a slight  in- 
crease occurred  in  the  overall  rate  of  utilisation  in  comparison  with  the  previous  year.  Up  to  1959  the 
trend  of  utilisation  was  downward,  due  to  the  rapid  rate  of  decline  in  the  combined  number  of  domiciliary 
and  nursing  home  confinements,  associated  with  the  fact  that  the  increasing  utilisation  of  hospital 
facilities  tended  to  decrease  the  number  of  women  availing  themselves  of  the  services  provided  by  general 
practitioners,  while  in  1960  and  1961  a somewhat  static  position  in  the  rate  of  utilisation  emerged. 
The  development  of  general  practitioner  maternity  units  in  hospitals  has,  since  1960,  tended  to  maintain 
the  level  in  the  rate  of  utilisation  of  the  domiciliary  maternity  services. 

BOOKINGS  : 

Of  a total  of  4,637  women  who  received  services  under  the  Maternity  Medical  Scheme,  44,  or  0.9 
per  cent.,  failed  to  book  the  services  of  doctors  before  labour  commenced  in  comparison  with  21  or  0.5 
per  cent,  in  1961  and  12  or  0.3  per  cent,  in  1960,  the  increase  for  the  year  under  review  arising  largely 
from  cases  in  which  women  had  booked  for  hospital  confinement  and  had  received  ante-natal  services 
at  hospital  but  called  on  the  services  of  general  practitioners  only  on  the  onset  of  labour  and  before  their 
admission  to  hospital  for  delivery.  Of  the  number  of  women  who  had  booked  the  services  of  doctors  in  the 
ante-natal  period,  i.e.  4,593,  206,  or  4.5  per  cent.,  did  not  engage  the  doctors  until  after  the  28th  week  of 
pregnancy,  in  comparison  with  rates  of  4.7  per  cent.,  4.3  per  cent,  and  4.6  per  cent,  for  1959,  1960  and 
1961  respectively. 

ANTE-NATAL  SUPERVISION  : 

The  tables  show  that  of  1,268  women  confined  at  home  1,171  or  92.4  per  cent.,  received  ante-natal 
supervision  under  the  Maternity  Medical  Service,  while  of  4,411  confined  in  hospital  3,383,  or  76.7 
per  cent.,  received  ante-natal  supervision  and  39  or  52.9  per  cent,  of  a total  of  70  women  confined  in 
nursing  homes  received  such  supervision.  Thus,  in  aggregate,  of  the  total  of  5,731  women  confined 
during  the  year  4,593,  or  80.1  per  cent.,  received  ante-natal  services  under  the  Committee’s  Scheme. 
During  1961,  4,319  women  received  ante-natal  services  representing  77.3  per  cent,  of  the  total  of  5,589 
confined  in  that  year.  The  total  number  of  cases  during  the  last  five  years  in  which  women  availed  them- 
selves of  ante-natal  services  under  the  Maternity  Medical  Scheme  represents  75.9  per  cent,  of  the  total 
confinements  which  occurred  in  that  period. 

Table  21  contains  a summary  of  the  cases,  in  which  ante-natal  supervision  was  provided  by  doctors 
classified  according  to  categories  of  confinements  and  numerical  grading  of  ante-natal  examinations 
carried  out.  The  following  is  a comparison  of  examination  groupings  for  this  and  the  previous  seven 
years  from  which  it  is  seen  that  the  percentage  in  the  lower  group  continues  to  decrease,  while  that  in 
the  upper  group  continues  to  increase  and  indicates  that  the  trend  towards  earlier  booking  of  doctors 
is  on  the  whole  being  maintained. 


5 Examinations 

6 to  10 

1 1 Examinations 

and  less 

Examinations 

and  over 

1955 

22.6% 

65.1% 

12.3% 

1956 

23.1% 

63.3% 

13.6% 

1957 

19.6% 

65.9% 

14.5% 

1958 

21.5% 

65.0% 

13.5% 

1959 

16.0% 

66.6% 

17.4% 

1960 

17.1% 

67.1% 

15.8% 

1961 

15.3% 

65.3% 

19.4% 

1962 

12.5% 

64.9% 

22.6% 

32 


AVERAGE  ANTE  NATAL  EXAMINATIONS  PER  CASE  : 


The  overall  average  number  of  ante-natal  examinations  per  booked  case  is  8.5,  the  relative  averages 
for  domiciliary  confinements,  hospital  confinements  conducted  by  doctors  under  the  Maternity  Medical 
Service,  hospital  confinements  conducted  by  hospital  staffs  and  nursing  home  confinements  being  8.7, 
9.0,  8.1  and  9.9  respectively.  Table  23  contains  the  averages  recorded  according  to  types  of  confinements 
since  1954  from  which  it  will  be  noted  that  over  the  period  in  each  case  the  figures  have  shown  an  almost 
continuous  gradual  increase. 

CONFINEMENTS  : 

The  total  number  of  domiciliary  confinements  which  occurred  during  the  year  shows  a decrease  of 
225  on  the  figure  for  the  previous  year.  Of  the  total  of  1,268  domiciliary  confinements,  doctors  attended 
1,169  or  92.2  per  cent,  under  the  scheme  in  comparison  with  1,266  or  84.8  per  cent,  out  of  a total  of  1,493 
in  1961.  During  the  last  five  years  doctors  engaged  under  the  Maternity  Medical  Service  attended 
at  85.5  per  cent,  of  the  domiciliary  confinements  which  occurred  over  the  period. 

The  number  of  women  confined  in  hospital  was  4,411  and  in  1,186  cases,  or  26.9  per  cent.,  the  con- 
finements were  attended  by  doctors  engaged  under  the  Maternity  Medical  Service  and  in  a further  153 
cases,  or  3.5  per  cent.,  the  patients  were  attended  in  labour  at  home  by  doctors  under  the  service  prior 
to  admission  to  hospital.  In  the  latter  cases  the  women  had  originally  intended  to  have  their  confine- 
ments at  home  but  complications  necessitated  their  transfer  to  hospital  for  delivery. 

The  total  number  of  nursing  home  confinements  which  occurred  during  the  year  was  52,  and  doctors 
engaged  under  the  scheme  attended  at  39  or  75  per  cent.,  of  these,  in  comparison  with  50  or  71.4  per  cent, 
out  of  a total  of  70  in  the  previous  year. 

FINAL  PELVIC  EXAMINATIONS  : 

Table  20  shows  that  of  the  total  of  5,731  women  confined  during  the  year  3,898  or  68.0  per  cent, 
received  final  pelvic  examinations  under  the  Maternity  Medical  Service  in  comparison  with  66.6  per  cent, 
in  the  previous  year.  During  the  last  five  years  65.3  per  cent,  of  the  total  number  of  women  confined 
over  the  period  received  final  pelvic  examinations  from  doctors  engaged  under  the  Maternity  Medical 
Service. 

The  number  of  final  pelvic  examinations,  1,087,  made  of  women  who  were  confined  at  home  re- 
presents 85.7  per  cent,  of  the  total  number  of  domiciliary  confinements  and  93.0  per  cent,  of  those  con- 
finements which  are  applicable  to  the  Maternity  Medical  Service  ; the  respective  percentage  figures  of 
utilisation  of  the  service  with  regard  to  final  pelvic  examination  of  women  confined  at  home  during  the 
last  five  years  are  81.4  per  cent,  and  95.3  per  cent. 

The  number  of  final  pelvic  examinations,  2,775,  made  of  women  who  were  confined  in  hospitals 
represents  62.9  per  cent,  of  the  total  number  of  hospital  confinements  which  occurred  during  the  year, 
the  relative  rate  of  utilisation  of  the  service  in  this  respect  during  the  last  five  years  being  58.7  per  cent. 
In  relation  to  hospital  confinements  conducted  by  doctors  under  the  Maternity  Medical  Service  1,147 
women  out  of  a total  of  1,186  received  final  pelvic  examinations  or  96.7  per  cent.,  the  comparative  rate 
for  the  last  five  years  being  also  96.7  per  cent.  Out  of  a total  of  3,225  confinements  conducted  by  hospital 
staffs  the  relative  number  of  women  who  received  final  pelvic  examinations  under  the  Maternity  Medical 
Service  was  1,628  or  50.5  per  cent.,  the  comparative  rate  for  the  last  five  years  being  46.2  per  cent.  It  is 
important  to  note  that  many  of  the  women  whose  confinements  are  conducted  in  hospital  by  hospital 
staff  elect  to  return  to  post-natal  clinics  in  hospitals  for  final  pelvic  examinations,  this  applying  in  par- 
ticular to  those  women  thus  confined  who  do  not  avail  themselves  of  the  ante-natal  services  provided  by 
general  practitioners.  Of  the  total  of  2,206  women  who  received  ante-natal  supervision  from  doctors 
under  the  scheme  but  whose  confinements  occurred  in  hospitals  and  attended  by  hospital  staffs,  1,628 
or  73.8  per  cent,  also  received  final  pelvic  examinations  from  their  doctors,  the  relative  rate  of  utilisation 
of  the  service  in  this  respect  during  the  last  five  years  being  74.4  per  cent. 

The  number  of  women  confined  in  nursing  homes  during  the  year  was  52  and  out  of  these  36,  or 
69.2  per  cent.,  received  final  pelvic  examinations  under  the  Maternity  Medical  Service. 
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HEALTH  VISITING 


The  general  policy  of  expansion  and  development  of  the  Health  Visiting  Service  described  in  my 
previous  Annual  Reports  was  continued  during  the  year  under  review,  in  which  the  only  major  modi- 
fication with  regard  to  the  administrative  arrangements  was  that  following  the  retirement  of  the  Health 
Visitor  in  Division  3 who  specialised  in  Tuberculosis  Health  Visiting,  this  branch  of  the  Nursing  Services 
in  that  area  was  integrated  with  the  General  Health  Visiting  Scheme,  the  pattern  of  Health  Visiting  thus 
becoming  uniform  throughout  all  areas  of  the  County. 

The  Working  Establishment  of  qualified  Health  Visitors  at  the  end  of  the  year  was  46  in  comparison 
with  an  establishment  of  44  at  the  end  of  the  previous  year.  Table  24  contains  a summary  of  the  returns 
of  domiciliary  visits  made  by  Health  Visitors  during  the  year  according  to  classified  categories  of  visits, 
and  in  comparison  with  the  returns  for  the  previous  year  the  figures  in  practically  all  of  the  categories 
show  substantial  increases.  In  the  field  of  routine  visiting  to  Children  Under  5 Years  of  Age  the  total 
visits  increased  from  99,174  to  105,336  and  visits  to  Expectant  Mothers  from  9,511  to  10,845.  Special 
visiting  was  further  notably  extended  during  the  year  in  relation  to  all  types  of  special  duties  with  the 
exception  of  those  in  which  expansion  is  naturally  restricted  e.g.  duties  in  connection  with  infectious 
diseases  in  which  due  to  the  reducing  incidence  of  cases  there  must  inevitably  be  a reduction  in  visits. 
In  comparison  with  the  previous  year  the  most  notable  increases  under  special  visiting  were  in  connection 
with  Mental  Health  in  which  total  visits  increased  from  827  to  1,089,  Bad  Homes,  Neglected  Children 
etc.,  in  which  total  visits  increased  from  974  to  1,461  and  those  classed  as  “ Various  Special  ” in  which 
total  visits  increased  from  4,396  to  9,482.  The  following  is  an  analysis  of  the  types  of  visits  included 
under  the  heading  of  “ Various  ” in  the  Table  : 


re  Immunisation  and  Vaccination  2,153  visits 

re  Care  and  After  Care  1,405  visits 

re  Detection  of  Hearing  Loss  3,507  visits 

re  Consultations  with  Doctors,  Midwives,  Welfare  Officers  etc.  1,399  visits 

re  Other  Special  (Domestic  Helps  etc.)  1,018  visits 


TABLE  25— HEALTH  VISITING— DIETETICS 


Type  of  Cases 

No.  of  New  Cases 

No.  of  Visits 

Diabetic 

51 

1,821 

Gastric 

10 

143 

Reducing 

18 

185 

Coeliac 

2 

72 

High  Protein 

4 

39 

Other 

5 

53 

— 

— 

532  (Ancillary) 

Totals  ... 

90 

2,845 

The  foregoing  table  is  a statement  of  the  work  carried  out  by  the  Health  Visitor  assigned  to  advise 
(in  Divisions  3 and  5)  on  the  maintenance  and  preparation  of  diets  following  the  discharge  of  patients 
from  hospital  and  of  a similar  advisory  service  operated  in  Divisions  1 and  2 by  the  Senior  Divisional 
Nursing  Officers  in  those  areas.  Ancillary  Visits  include  Attendances  at  Hospital  Extern  Departments 
(312),  Consultations  with  General  Practitioners  (58),  Consultations  with  Home  Nurses  (122),  Attend- 
ances at  Care  and  Aftercare  Committee  Meetings  (18)  and  Various  Other  Domiciliary  Visits  re  Domestic 
Helps  (22). 
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MENTAL  HEALTH 


The  development  of  the  domiciliary  mental  health  services  continued  steadily — if  slowly. 

During  1962  thirty  case  conferences  were  held  at  Downshire  Hospital,  twelve  Health  Visitors  at- 
tending in  two  groups  of  six  on  alternate  weeks. 

The  content  of  the  conferences  has  been  varied — at  times  straightforward  text-book  cases  have  been 
presented,  while  on  other  occasions  it  has  only  been  possible  to  make  a tentative  or  a differential  diagnosis 
because  of  the  variety  or  mixture  of  symptoms  and  circumstances  surrounding  the  case.  More  cases 
have  been  discussed  where  it  was  apparent  that  concentrated  case  work  (because  of  social  factors)  would 
be  necessary  when  the  patient  would  eventually  be  discharged  into  the  community.  This  necessity 
for  case  work  with  the  fact  that  a proportion  of  psychiatric  patients  can  be  maintained  in  the  community, 
(so  long  as  they  continue  to  take  medication  over  a prolonged  period)  emphasises  the  need  for  community 
follow-up. 

When  newly  qualified  Health  Visitors  were  appointed  to  areas  in  the  autumn,  it  was  felt  that  since 
these  had  had  instruction  in  mental  health  during  their  course  of  training  it  would  be  a pity  to  waste  this 
knowledge.  Therefore,  during  the  last  quarter  of  the  year,  the  number  of  Health  Visitors  carrying  out 
mental  health  follow-up  of  discharged  patients  was  increased  to  sixteen.  These  are  distributed  as  follows 

Two  Health  Visitors  from  each  of  Divisions  1,  3 and  4. 

Three  Health  Visitors  from  each  of  Divisions  2 and  6. 

Four  Health  Visitors  from  Division  5. 

Health  Visitors  have  continued  to  attend  psychiatric  out-patient  clinics.  Two  from  Division  1 and 
two  from  Division  2 rotate  in  attending  the  weekly  psychiatric  clinic  at  Ards  Hospital,  while  two  from 
Division  4 attend  at  Banbridge  Hospital,  and  two  from  Division  6 at  Daisy  Hill  Hospital,  Newry. 

Division  1 and  Division  2 Health  Visitors  go  into  the  Day  Hospital  for  psychiatric  patients  at  Ards, 
thereby  getting  to  know  patients  who  may  need  support  in  their  homes  when  their  daily  attendance  is 
completed.  It  is  felt  that  this  informal  contact  with  the  nursing  and  psychiatric  staff  in  the  Day  Hospital 
promotes  a better  relationship  with  our  Health  Visitors. 

Until  June  1962  patients  for  follow-up  after  discharge  from  hospital  were  referred  from  the  psychi- 
atrists through  the  psychiatric  social  worker’s  department — where  it  was  decided  whether  they  were 
suitable  for  the  Health  Visitor.  After  discussion  it  was  decided  that  such  cases  as  the  doctors  wish 
visited  by  the  Health  Visitor  should  be  passed  either  via  the  psychiatric  social  worker’s  department — but 
ear-marked  for  a Health  Visitor — or  passed  directly  from  the  doctor  to  the  Health  Visitor.  It  is  felt 
that,  generally,  relationships  have  improved  as  a result  of  this  change.  Nevertheless,  it  was  noticeable 
that  only  one  case  was  referred  in  the  month  of  June  and  none  in  July — when  there  was  no  attendance 
of  Health  Visitors  at  Downshire  Hospital. 

The  following  table  gives  details  of  cases  being  visited,  set  out  for  the  six  divisions 

TABLE  26— MENTAL  HEALTH— NUMBER  OF  CASES  ON  REGISTERS  AND  NUMBER 

OF  FOLLOW-UP  VISITS 


Divisions 

Total  Cases 
visited  for 
hospital 

New  Cases 
referred 

Patients  visited 
referred  other  than 
by  hospital 

Visits  paid 

Miscellaneous 

visits 

Division  1 

25 

11 

3 

300 

37 

Division  2 

12 

4 

4 

83 

11 

Division  3 

5 

1 

1 

45 

9 

Division  4 

24 

5 

— 

130 

18 

Division  5 

11 

1 

5 

100 

74 

Division  6 

25 

13 

2 

208 

28 

Totals  

102 

35 

15 

866 

— 

177 

36 


Of  the  thirty-five  cases  referred  by  the  hospitals’  staff  during  the  year,  twenty-seven  were  females 
and  eight  males.  Age  distribution  of  these  is  shown  in  the  following  table  : — 


Under  20 

20  + 

30  + 

40  + 

50  + 

60  + 

70  + 

80  + 

Total 

Female 

1 

1 

6 

8 

3 

6 

1 

1 

27 

Male 

0 

2 

0 

2 

2 

2 

0 

0 

8 

35 


Symptoms  which  go  to  make  up  a mental  illness  can  be  the  expression  of  disturbed  relationships. 
It  is  not  always  the  patient  presenting  with  the  symptoms  who  is  most  affected,  but  rather  members 
of  his  family  or  the  household  where  he  has  been  living.  For  this  reason,  it  is  found  that  follow-up  visits 
seldom  apply  only  to  an  individual  patient,  but  more  often  deal  with  “ a family  ” or  “ series  of  situations” 
and  therefore  can  be  time  consuming.  Repeated  visits  may  be  necessary  before  the  confidence  of  mem- 
bers of  the  family  can  be  gained. 

Though  health  education  has  done  much  to  remove  hostility  and  prejudice  to  mental  illness  in 
general  in  the  community,  it  is  still  found  that  there  is  some  rejection  of  the  person  who  has  been  mentally 
disturbed.  This  may  be  expressed  by  lack  of  visiting  while  in  hospital,  or  a reluctance  to  have  the  patient 
home  again  even  when  it  is  evident  that  there  has  been  recovery  from  the  initial  illness.  This  is  under- 
standable in  view  of  the  stress  and  disturbance  which  the  patient  may  initially  have  caused,  but  helps 
to  emphasise  the  need  to  provide  support  for  relatives  or  communities  so  affected. 

The  Health  Visitor,  being  an  accepted  family  case  worker,  is  admirably  placed  to  deal  with  both 
family  and  community  situations.  The  time  factor  must  be  borne  in  mind,  and  so  her  case  load  cannot 
be  large  unless  she  can  be  permitted  to  specialise  in  the  mental  health  field.  The  largest  case  load  for 
a Health  Visitor  here  at  present  is  nineteen,  and  the  smallest  is  one. 

The  greatest  number  of  new  cases  added  to  a Health  Visitor’s  list  during  the  year  under  review  has 
been  ten. 
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TABLE  27— ANTE  NATAL  AND  POST-NATAL  CLINICS 


(i)  No  of  Clinics  at  end  of  year  provided  by  the  Committee  10 

(ii)  Attendances  at  Clinics  : 


Name  of  Clinic 

Ante-Natal 

Post-Natal 

First 

Attendances 

Subsequent 

Attendances 

Total 

Attendances 

First 

Attendances 

Subsequent 

Attendances 

Total 

Attendances 

Bangor 

89 

558 

647 

49 

4 

53 

Cregagh 

76 

379 

455 

10 

12 

22 

Redburn  (Holywood) 

57 

348 

405 

11 

5 

16 

Gilnahirk 

24 

121 

145 

9 

2 

11 

Banbridge 

103 

435 

538 

70 

3 

73 

Ardglass 

12 

26 

38 

10 

12 

22 

Ballyhornan 

19 

24 

43 

14 

10 

24 

Killough 

12 

21 

33 

10 

6 

16 

Strangford 

10 

25 

35 

13 

8 

21 

Newry 

56 

76 

132 

20 

— 

20 

Totals 

458 

2,013 

2,471 

216 

62 

278 

The  establishment  of  ante-natal  clinics  increased  by  2 during  the  year,  new  clinics  being  opened  at 
Gilnahirk  and  Newry. 

All  the  ante-natal  clinics  in  operation  at  the  end  of  the  year  were  staffed  by  General  Practitioners. 
They  are  combined  Ante-Natal  and  Post-Natal  Clinics  and  with  the  exception  of  those  at  Bangor, 
Cregagh,  Redburn,  Gilnahirk  and  Banbridge  are  held  in  conjunction  with  Child  Health  and  Welfare 
Clinics.  With  regard  to  post-natal  work  at  clinics,  it  has  been  found  in  actual  practice  that  the  doctors 
in  charge  of  cases  often  prefer  to  carry  out  their  examinations  either  in  the  patient’s  homes  or  at  their  own 
surgeries. 

Comparative  figures  of  attendances  at  Ante-Natal  and  Post-Natal  Clinics  during  the  three  previous 


years  are  : 

Ante-Natal 

Post-Natal 

First 

Subsequent 

Total 

First 

Subsequent 

Total 

1959 

480 

2,414 

2,894 

241 

46 

287 

1960 

565 

2,525 

3,090 

196 

152 

348 

1961 

615 

2,922 

3,537 

317 

64 

381 

In  comparison  with  the  previous  year  Total  Ante-Natal  Attendances  show  a decrease  of  1,066,  or 
30.1  per  cent.,  and  Total  Post-Natal  Attendances  a decrease  of  103  or  27.0  per  cent.  Attendances  at 
Bangor  Clinic  declined  substantially  in  1962,  accounting  almost  entirely  for  the  total  decrease  noted  and 
attributable  to  the  fact  that  some  General  Practitioners,  who  hitherto  had  conducted  clinics  there,  com- 
menced to  operate  ante-natal  and  post-natal  clinics  at  their  own  surgeries  with  a resultant  reduction  in 
the  numbers  of  women  attending  at  the  clinic  provided  by  the  Committee.  This  change  is  a direct 
result  of  the  improvements  which  many  doctors  are  now  making  to  their  surgery  accommodation. 

First  Ante-Natal  Attendances,  458,  represent  8.0  per  cent,  of  the  total  number  of  women  who  were 
confined  during  the  year,  the  relative  percentage  for  the  previous  year  being  11.0. 
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TABLE  28.— CHILD  HEALTH  AND  WELFARE  CLINICS 
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TABLE  29.— CHILD  HEALTH  AND  WELFARE  CLINICS— ATTENDANCES  AT  CLINICS, 

19514962  — COUNTY  TOTALS 


Year 

No.  of 
Clinics 
in  oper- 
ation at 
end  of 
year 

No.  of 
Sessions 
held 

Attendances  of  Children 
under  1 year  of  age 

i i 

Attendances  of  Children 
over  1 year  and  under 
5 years 

Attend- 
ances of 
Children 
of 

School 

Age 

Grand 
Total 
No.  of 
Atten- 
dances 

Average 

Attend- 

ance 

per 

Session 

First 

Subs. 

Total 

First 

Subs. 

Total 

1952 

56 

1,804 

2,867 

25,310 

28,177 

1,773 

15,182 

16,955 

1,262 

46,394 

25.7 

1953 

58 

1,798 

2,915 

27,390 

30,305 

1,185 

17,224 

18,409 

1,077 

49,791 

27.7 

1954 

60 

1,913 

3,002 

30,166 

33,168 

1,052 

19,301 

29,353 

971 

54,492 

28.5 

1955 

63 

2,231 

3,450 

31,594 

35,044 

1,392 

22,442 

23,834 

1,492 

60,370 

27.1 

1956 

62 

2,296 

3,396 

33,989 

37,385 

674 

23,712 

24,386 

1,340 

63,111 

27.5 

1957 

62 

2,270 

3,600 

33,120 

36,720 

705 

25,702 

26,407 

1,170 

64,297 

28.3 

1958 

65 

2,320 

3,660 

33,941 

37,601 

832 

28,049 

28,881 

5,161 

71,643 

30.9 

1959 

67 

2,433 

4,097 

37,813 

41,910 

714 

28,516 

29,230 

3,105 

74,245 

30.5 

1960 

69 

2,411 

4,055 

38,861 

42,915 

682 

23,967 

24,649 

1,208 

68,772 

28.5 

1961 

69 

2,412 

4,325 

39,159 

43,484 

782 

25,223 

26,005 

3,891 

73,380 

30.4 

1962 

69 

2,462 

4,406 

39,010 

43,416 

669 

23,668 

24,337 

2,560 

70,313 

28.1 

40 


TABLE  30.— CHILD  HEALTH  AND  WELFARE  CLINICS— FIRST  ATTENDANCES  OF  CHILDREN  UNDER  1 YEAR  EXPRESSED  AS  PERCENTAGES 

OF  LIVE  BIRTHS  NOTIFIED,  ACCORDING  TO  DIVISIONAL  AREAS— YEARS  1955  TO  1962. 

1962 

94.3 

73.6 

86.2 

65.3 

q 

00 

65.7 

77.6 

No.  of 
Live 
Births 

vO 

i n 

732 

1,567 

782 

854 

1,183 

5,679  j 

No.  of 
First 
Atten- 
dances 

529 

539 

1,351 

LO 

669 

777 

4,406 

1961 

O'' 

87.9 

81.5 

86.9 

58.9 

84.7 

67.7 

o 

o 

00 

No.  of 
Live 
Births 

o 

vO 

LO 

720 

1,517 

766 

786 

1,197 

5,546 

No.  of 
First 
Atten- 
dances 

492 

587 

1,319 

451 

666 

810 

4,325 

0/ 

/o 

77.5 

F'- 

o 

00 

64.4 

68.5 

67.9 

73.1 

1960 

No.  of 
Live 
Births 

534 

co 

vO 

1,559 

708 

784 

1,200 

5,548 

No.  of 
First 
Atten- 
dances 

414 

570 

1,263 

456 

537 

815 

4,055 

1959 

nO 

80.9 

75.7 

90.0 

62.4 

69.8 

73.3 

76.9 

No.  of 
Live 
Births 

498 

o 

vO 

1,475 

784 

T—t 

LO 

1,132 

5,331 

No.  of 
First 
Atten- 
dances 

403 

523 

1,328 

489 

524 

830 

4,097 

1958 

CL' 

76.7 

79.7 

00 

oi 

00 

62.9 

53.9 

66.3 

71.1 

No.  of 
Live 
Births 

516 

645 

1,380 

795 

749 

1,062 

5,147 

No.  of 
First 
Atten- 
dances 

396 

514 

1,142 

500 

404 

704 

3,660 

LO 

On 

0/ 

/o 

o 

vd 

78.6 

77.3 

59.6 

58.4 

67.1 

69.8 

No.  of 
Live 
Births 

o 

LO 

693 

1,337 

780 

758 

1,091 

5,160 

No.  of 
First 
Atten- 
dances 

00 

CO 

545 

1034 

465 

443 

732 

3,600 

1956 

\0 

O''* 

73.6 

74.8 

75.1 

58.0 

59.3 

60.8 

67.0 

i 

No.  of 
Live 
Births 

LO 

LO 

674 

1,300 

i 

764 

744 

1,074 

5,071 

No.  of 
First 
Atten- 
dances 

379 

504 

976 

443 

441 

653 

3,396 

1955 

O^ 

< 

00 

80.3 

00 

•’3- 

59.0 

62.7 

69.0 

70.3 

No.  of 
Live 
Births 

476 

664 

LO 

00 

OO 

713 

00 

CO 

o 

4,907 

No.  of 
First 
Atten- 
dances 

372 

533 

886 

vO 

447 

751 

3,450 

Div- 

ision 

- 

<N 

CO 

LO 

vO 

Total 
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CHILD  HEALTH  AND  WELFARE  CLINICS 


The  establishment  of  clinics  in  operation  at  the  end  of  1961,  68  static  clinics  and  1 mobile  clinic, 
remained  unchanged  during  1962. 

In  comparison  with  a total  of  2,412  clinic  sessions  held  during  1961  comprising  2,195  static  and  217 
mobile  sessions,  2,462  clinic  sessions  were  held  during  the  year  under  review  comprising  2,228  static 
and  234  mobile  sessions. 

The  total  number  of  attendances  at  Child  Health  and  Welfare  Clinics,  70,313,  shows  a decrease  of 
3,067  or  4.2  per  cent,  on  the  figure  of  73,380  recorded  for  the  previous  year  ; attendances  at  static  clinics 
decreased  by  2,535  or  3.6  per  cent.,  while  those  at  mobile  clinics  decreased  by  532  or  13.8  per  cent. 
Table  29  shows  that  attendances  of  Children  under  One  Year  of  Age  remained  at  practically  the  same 
level  as  for  the  previous  year,  the  decrease  noted  applying,  in  almost  equal  proportion,  to  Children  between 
One  Year  and  Five  Years  of  Age  and  Children  of  School  Age. 

Since  1951  there  has  been  an  increase  of  82.1  per  cent,  in  Total  Attendances  at  the  clinics  provided 
by  the  Committee. 

The  overall  Average  Attendance  per  Clinic  Session  for  the  year  is  28.6,  the  average  for  static  clinics 
being  30.1,  that  for  mobile  clinics  being  14.3.  The  overall  Average  Attendance  per  Clinic  Session  for 
the  previous  year  was  30.4,  the  average  for  static  clinics  being  31.7  and  that  for  mobile  clinics  17.8. 

The  Total  Number  of  Attendances  at  Mobile  Clinics,  3,337,  represents  5.0  per  cent,  of  the  Total 
Number  of  Attendances  at  all  types  of  clinics  in  comparison  with  5.3  per  cent,  for  the  previous  year. 

Table  30  is  a comparison  of  the  number  of  First  Attendances  of  Children  under  One  Year  in  each 
Divisional  Area  during  the  past  eight  years  in  comparison  with  the  Number  of  Live  Births  Registered. 
The  percentage  rate  of  First  Attendances  of  Children  under  One  Year  for  the  whole  of  the  County 
during  the  year  is  77.6  per  cent,  and  is  the  second  highest  rate  recorded  being  2.4  per  cent,  lower  than  the 
highest  rate,  80.0  per  cent.,  recorded  in  1961. 

TABLE  31.— SPECIAL  TREATMENT  CENTRES 


(a)  Ophthalmic  Clinics  : — 


Div.  1 
Bangor 

Divis 

ion  2 

Div.  3 
Cregagh 

Div.  4 
Ban- 
bridge 

Div.  5 
Down- 
patrick 

Div.  6 
Newry 

Total 

Newtown- 

ards 

Porta- 

ferry 

No.  of  appointments  for  examin- 
ation by  Eye  Specialist 

964 

1,006 

275 

1,310 

971 

1,110 

795 

6,431 

No.  of  First  Attendances 

210 

92 

36 

203 

73 

320 

144 

1,078 

No.  of  Subsequent  Attendances 

533 

671 

184 

826 

654 

569 

457 

3,894 

Total  Attendances 

743 

763 

220 

1,029 

727 

889 

601 

4,972 

No.  of  sessions  held 

56 

64 

18 

72 

43 

58 

61 

372 

The  figures  in  the  above  Table  indicate  a much  improved  position  when  compared  with  those  for  the 
previous  year,  in  which  323  sessions  were  held,  5,614  appointments  were  arranged  and  there  were  4,196 
attendances  for  treatment.  The  clinic  at  Newry  was  closed  on  the  7th  September  due  to  the  resignation 
of  the  Ophthalmologist  and  was  not  re-opened  before  the  end  of  the  year.  At  the  end  of  the  year  the 
frequency  of  sessions  at  the  remaining  clinics  was  : 

8 sessions  per  month  at  Bangor,  Newtownards  and  Cregagh  Clinics, 

4 sessions  per  month  at  Banbridge  and  Downpatrick  Clinics, 

while  sessions  at  Portaferry  Clinic  continued  to  be  arranged  as  required  according  to  the  numbers  on 
the  waiting  list. 
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TABLE  32.— NURSERY  SCHOOLS 


Name  of  School 

No.  of  Approved 
Places 

No.  of  Children  on 
the  Register  at  the 
end  of  the  year 

Average  Daily 
Attendance 

0—2 

years 

2—5 

years 

0—2 

years 

2—5 

years 

0—2 

years 

2—5 

years 

Bangor 

— 

50 

— 

50 

— 

45 

Newtownards 

— 

28 

— 

28 

— 

19 

Holy  wood 

— 

25 

— 

25 

— 

20 

The  above  Nursery  Schools  are  under  the  control  of  the  Down  County  Education  Committee. 
Local  Health  Visitors  generally  visit  daily  to  carry  out  cleanliness  inspections  and  treat  minor  ailments, 
while  the  children  undergo  periodic  routine  medical  inspection.  The  schools  operate  under  the  most 
modern  type  of  supervision  and  the  fact  that  there  is  no  evidence  of  uncleanliness  amongst  the  children 
is  an  indication  of  the  efficiency  of  the  supervisory  care  and  the  general  health  record  of  each  is  very 
satisfactory. 

TABLE  33— REGISTERED  FOSTER  MOTHERS 

The  Health  Committee  has  no  statutory  function  in  relation  to  the  supervision  of  foster  mothers, 
such  work  being  within  the  statutory  powers  of  the  County  Welfare  Committee,  but  children  who  are 
boarded-out  or  nursed  for  reward  are  visited  or  examined  as  a matter  of  routine  under  the  County  Child 
Health  and  School  Health  Services  and  liaison  is  maintained  between  the  officials  of  both  Committees. 
Reports  on  the  home  conditions  of  prospective  foster  mothers  are  furnished  to  the  Divisional  Welfare 
Officers  by  Divisional  Medical  Officers  of  Health  on  request. 

TABLE  34— ILLEGITIMATE  CHILDREN 

The  number  of  illegitimate  live  births  registered  during  the  year  was  108,  approximately  one  in  52 
of  the  total  live  births,  in  comparison  with  a total  of  140  registered  in  the  previous  year  or  approximately 
one  in  40  of  the  total  live  births. 

As  routine  supervision  might  tend  to  cause  embarassment  to  the  unmarried  mother,  work  of  this 
nature  in  many  cases  remains  with  General  Practitioners  at  their  request.  Where  statutory  functions 
are  involved,  General  Practitioners  are  found  to  be  very  willing  to  co-operate  with  the  Committee’s 
officers. 


Under  the  Legitimacy  Act  (N.I.),  1928,  an  illegitimate  child  whose  parents  have  married  becomes 
legitimate  and  the  Registrar-General  is  empowered  to  authorise  the  re-registration  of  the  birth.  Such 
re-registrations  affecting  children  living  within  the  County  are  formally  advised  to  the  Committee  by 
the  Registrar-General. 


TABLE  35.— MATERNAL  DEATHS— NUMBER  OF  WOMEN  KNOWN  TO  HAVE  DIED  IN 

OR  IN  CONSEQUENCE  OF  CHILDBIRTH 


Place  of  Death 

Division 

Total 

1 

2 

3 

4 

5 

6 

From 

Domiciliary 

— 









— 

— 

Sepsis 

Hospital 

— 

— 

— 

— 

— 

— 

— 

Nursing  Home 

— 

— 

— 

— 

— 

— 

— 

From 

Domiciliary 











1 

1 

Other 

Hospital 

• 

— 

— 

1* 

1* 

— 

2 

Causes 

Nursing  Home 

— 

— 

— 

3| 

— 

— 

— 

Total 

— 

— 

1 

1 

1 

3 

*Associated  Causes  only — the  Primary  Cause  of  Death  being  other  than  due  to  Complications  of  Pregnancy, 
Childbirth  or  the  Puerperuim. 
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1 
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fied  Age  Groups 
at  Death 

15—21 

days 

1 

1 

1 

1 

1 

1 

1 

8—14 

days 

1 

1 

- 

1 

1 

1 

- 

C/3 

(A 

a 

0 

1—7 

days 

- 

nO 

'■'t* 

CO 

5 

29 

Under 
24  hours 

04 

in 

o 

On 

nO 

On 

lace  of  Death 

Nursing 

Home 

1 

1 

1 

1 

1 

1 

1 

Hospital 

vO 

vO 

00 

CO 

ON 

O' 

r- 

Pl. 

Domi- 

ciliary 

1 

1 

1 

I 

1 

- 

- 

No.  who 
died 
within 
28  days 

'O 

vO 

00 

13 

ON 

20 

72 

No. 
Alive 
at  end 
of  28 
days 

49 

48 

78 

41 

53 

82 

351 

Place  of  Birth 

Nursing 

Home 

1 

' 

- 

1 

1 

1 

- 

Hospital 

in 

49 

89 

53 

46 

94 

382 

Domi- 

ciliary 

m 

nO 

- 

16 

00 

1 

40 

Sex 

Female 

33 

27 

09 

04 

32 

57 

230 

Male 

22 

27 

36 

33 

30 

45 

193 

Total 
No.  of 
Live 

Premature 
Babies  Bom 

55 

54 

96 

54 

62 

102 

423 

Division 

04 

CO 

m 

vO 

Totals 
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TABLE  38.— NUMBER  OF  PREMATURE  LIVE  BABIES  ACCORDING  TO  CLASSIFIED  WEIGHT  GROUPS  AND  PLACE  OF  BIRTH  WITH 
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TABLE  39— DETAILS  OF  PREMATURE  LIVE  BABIES  BORN  AT  HOME 


Division 

Weight 

Group 

No.  of 
Premature 
Live 

Domiciliary 

Births 

Transferred  to  Hospital 

Nursed  entirely  at  Home 

Sur- 

vived 

Died 

Total 

No.  who  died  within 

Sur- 

vived 

Total 

24 

hours 

1—7 

days 

8—28 

days 

1 

A 

B 

C 

D 

E 

1 

3 

1 

1 

1 

1 

— 

z 

— 

2 

2 

Total 

4 

1 

1 

2 

— 

— 

— 

2 

2 

2 

A 

B 

C 

D 

E 

1 

2 

2 

1 

1 

1 

1 

— 

— 

— 

1 

2 

1 

2 

Total 

5 

1 

1 

2 

— 

— 

— 

3 

3 

3 

A 

B 

C 

D 

E 

1 

5 

2 

1 

1 

2 

— 

— 

— 

3 

3 

Total 

6 

2 

1 

3 

— 

— 

— 

3 

3 

4 

A 

B 

C 

D 

E 

1 

— 

1 

1 

— 

— 

— 

— 

— 

Total 

1 

— 

1 

1 

— 

— 

— 

— 

— 

5 

A 

B 

4 

— 

4 

4 

— 

— 

— 

— 

— 

C 

D 

2 

2 

— 

2 

— 

— 

— 

— 

— 

E 

10 

3 

— 

3 

— 

— 

— 

7 

7 

Total 

16 

5 

4 

9 

— 

— 

— 

7 

7 

6 

A 

1 

— 

1 

— 

— 

— 

1 

C 

2 

1 

1 

2 











D 

2 

2 

— 

2 

— 

— 

— 

— 

— 

E 

2 

— 

2 

2 

— 

— 

— 

— 

— 

Total 

8 

3 

4 

7 

1 

— 

— 

— 

1 

County 

A 

6 

— 

5 

5 

1 

— 

— 

— 

1 

B 

1 

• 

1 

1 

— 

— 

— 

— 

— 

C 

5 

2 

3 

5 

— 

— 

— 

— 

— 

D 

6 

5 

— 

5 

— 

— 

— 

1 

1 

E 

22 

5 

3 

8 

— 

— 

— 

14 

14 

Total 

40 

12 

12 

24 

1 

— 

— 

15 

16 

TABLE  40.— PREMATURE  LIVE  BABIES— COMPARATIVE  INCIDENCE  AND  MORTALITY 

RATES,  1955-1962 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

Total  No.  of  Live  Births 
Notified 

4,907 

5,071 

5,160 

5,147 

5,331 

5,548 

5,546 

5,679 

No.  of  Premature  Live  Births 

342 

317 

325 

346 

369 

375 

408 

423 

Prematurity  Incidence  Rate 

7.0 

6.2 

6.3 

6.7 

6.9 

6.8 

7.4 

7.4 

Mortality  Rate  per  100  Live 
Premature  Births 

14.3 

19.9 

14.5 

13.3 

15.4 

16.5 

15.0 

17.0 
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TABLE  41— COMPARATIVE  DETAILS  OF  PREMATURE  LIVE  BABIES  BORN  AT  HOME, 

1955—1962 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

No.  of  Premature  Babies  bom  at  home 

61 

49 

62 

65 

52 

50 

40 

40 

Transferred  to  Hospital 

Survived 

18 

15 

22 

21 

24 

21 

14 

12 

Died 

4 

5 

4 

9 

3 

2 

4 

12 

Total 

22 

20 

26 

30 

27 

23 

18 

24 

Nursed  entirely  at  home 

Survived 

34 

25 

31 

35 

23 

27 

20 

15 

Died 

5 

4 

5 

— 

2 

— 

2 

1 

Total 

39 

29 

36 

35 

25 

27 

22 

16 

Mortality  Rate  per  100  Live  Premature  Domi- 

ciliary  Births  

14.7 

18.4 

14.5 

13.8 

9.6 

4.0 

15.0 

32.5 
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CARE  OF  PREMATURE  BABIES 


Prematurity  is  based  on  a birth  weight  of  5|  lbs.  or  less  and  in  accordance  with  this  classification 
the  number  of  premature  live  births  notified  during  the  year  was  423,  giving  an  incidence  rate  of  7.4  per 
100  live  births  notified,  a rate  similar  to  that  for  the  previous  year.  Table  40  shows  the  incidence  of 
prematurity  in  each  year  since  1955,  from  which  it  will  be  noted  that  up  to  1961  the  general  trend  of 
incidence  was  upward. 

Notifications  of  premature  still  births  totalled  73  in  comparison  with  a total  of  77  for  the  previous 
year.  The  general  trend  of  incidence  in  this  category  has  been  downward  as  will  be  seen  from  the 
following  comparative  rates  per  1,000  total  births  since  1955  : — 

1955  1956  1957  1958  1959  1960  1961  1962 

18.7  15.9  15.2  14.4  13.9  12.3  13.6  12.6 

Table  38  contains  details  of  the  premature  live  births  according  to  prescribed  Weight  Groups,  and 
comparison  of  the  figures  with  the  returns  for  the  previous  years  shows  that  there  is  the  usual  prepond- 
erance of  such  births  under  the  upper  groups,  the  distribution  for  this  year  being  : 


Group  A — 2 lbs.  3 ozs.  or  less 24  or  5.6  per  cent. 

Group  B — Over  2 lbs.  3 ozs.  up  to  3 lbs.  4 ozs 28  or  6.6  per  cent. 

Group  C — Over  3 lbs.  4 ozs.  up  to  4 lbs.  6 ozs 84  or  19.9  per  cent. 

Group  D — Over  4 lbs.  6 ozs.  up  to  4 lbs.  15  ozs.  84  or  19.9  per  cent. 

Group  E — Over  4 lbs.  15  ozs.  up  to  5 lbs.  8 ozs.  203  or  48.0  per  cent. 


Mortality  in  Relation  to  Prematurity  : 

Of  the  total  of  423  premature  live  babies  born  during  the  year,  72  died  at  ages  of  less  than  one  month 
giving  a related  neo-natal  mortality  rate  of  17.0  per  100  live  births.  This  rate  is  higher  by  2.0  than  that 
of  15.0  recorded  in  the  previous  year  and  is  the  highest  since  1956,  when  the  relative  rate  was  19.9. 
Following  1956  low  decreasing  mortality  rates  were  recorded  annually  and  it  is  disappointing  to  note  the 
upward  variation  in  the  rate  for  this  year,  which  however  compares  very  favourably  with  that  recorded 
for  any  year  previous  to  1953  and  represents  a reduction  of  31.2  per  cent,  on  the  rate  of  24.7  applicable 
to  1949  the  first  complete  year  following  the  inception  of  the  Committee’s  Maternity  and  ChildWelfare 
Schemes  for  which  statistics  are  available. 

Distribution  of  the  deaths  according  to  Weight  Groups  is  : 


Group 

A — 24  deaths  (Group  Mortality  Rate 

100.0) 

Group 

B — 12  deaths  ( ,, 

>> 

42.9) 

Group 

C — 18  deaths  ( ,, 

21.4) 

Group 

D — 4 deaths  ( ,, 

>> 

)> 

4.8) 

Group 

E — 14  deaths  ( „ 

n 

>* 

6.9) 

the  naturally  high  mortality  rates  associated  with  the  lower  Weight  Groups  being  again  apparent.  Com- 
pared with  the  figures  for  the  previous  year  a notable  increase  occurred  in  Group  C with  a Mortality 
Rate  of  21.4  (18  deaths)  compared  with  a Mortality  Rate  of  8.6  (7  deaths)  recorded  for  1961. 

Deaths  in  the  first  day  of  life  totalled  41  in  comparison  with  39  and  35  for  1960  and  1961  respectively, 
and  at  an  age  of  1 to  7 days  numbered  29  in  comparison  with  22  and  20  for  1960  and  1961  respectively. 

Care  of  Premature  Babies  Born  at  Home  : 

The  care  of  the  premature  baby  born  at  home  continues  to  be  a special  feature  of  the  Committee’s 
Domiciliary  Midwifery  and  Nursing  Services  involving  the  provision  of  suitable  appliances  and  equip- 
ment to  secure  safe  nursing  at  home  and,  where  necessary,  safe  admission  to  premature  baby  units  in 
hospitals. 
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Table  41  contains  comparative  figures  of  premature  babies  born  at  home  since  1955  the  significant 
features  of  which  are  : — 

(i)  the  decrease  in  the  numbers  born  at  home  in  comparison  with  an  annually  increasing  total 
of  premature  births,  indicating  that  more  of  such  infants,  a high  proportion  of  whom  require 
specialised  care,  are  now  born  in  hospitals  where  such  care  is  immediately  available 

(ii)  the  high  proportion  transferred  to  hospital  for  specialised  care. 

Up  to  1961,  as  will  be  seen  from  Table  41  there  was  a relatively  high  survival  rate  among  premature 
babies  born  at  home  but  the  related  mortality  rate  for  this  year,  32.5  per  100  Live  Premature  Domiciliary 
Births,  is  a sharp  increase  on  that  of  15.0  for  the  previous  year.  In  comparison  with  other  years  however 
an  inordinately  high  proportion  of  such  babies  born  at  home  during  this  year  belonged  to  the  lower 
Weight  Groups  with  which  the  survival  rates  are  negligible  or  extremely  low.  This  preponderance  in 
the  lower  Weight  Groups  and  the  resultant  deaths  inevitably  increased  the  related  mortality  rate  to  an 
unusual  substantial  degree. 


TABLE  42— INFECTIOUS  DISEASES. 


Ophthalmia 

Neonatorum 

Pemphigus 

Neonatorum 

Puerperal  Pyrexia 
and  Sepsis 

Domi- 

ciliary 

Confine- 

ments 

Institu- 

tional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Institu- 

tional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Institu- 

tional 

Confine- 

ments 

Number  of  cases  notified  during  the  year 

— 

: 

— 

— 

— 

1 

Number  of  cases  visited  by  officers  of  the 
Committee 

— 

— 

— 

— 

— 

— 

Number  of  cases  for  whom  Home  Nursing 
was  provided 

■ 

— 

— 

— 

— 

— 

Number  of  cases  removed  to  Hospital 

— . 

— 

— 

— 

— 

1 

PUERPERAL  PYREXIA  AND  SEPSIS  : 

The  single  case  notified  occurred  in  the  Holywood  Urban  Area  and  related  to  a patient  whose  con- 
finement occurred  in  hospital.  She  had  a forceps  delivery  due  to  foetal  distress  (occipito-posterior), 
pyrexia  (due  to  B.Coli)  commencing  on  the  4th  day  of  the  puerperium  and  lasting  until  the  6th  day. 
The  patient  made  a satisfactory  recovery. 


TABLE  43.— MATERNITY  HOMES  AND  MATERNITY  HOSPITALS 


Hospitals 

Private 

Nursing 

Homes 

Other 

Institutions 

Number  of  Institutions 

7 

2 



Number  of  Beds  (exclusive  of  isolation  and  labour  beds)  at  31st 
December,  1962 

108 

5 

Total  Number  of  women  admitted  to  these  beds  during  the  year 

2,638 

7 

— 

Total  Number  of  women  admitted  from  the  Committee’s  area 

2,447 

— 

— 
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TABLE  44— RESIDENTIAL  NURSERIES  AND  CHILDREN’S  HOMES 


Division 

Name  and  Address  of  Nursery 
or  Home 

Whether 
Long-stay  or 
Short-stay 

Number 

for  whom  accon 
provided 

unodation 

Aged  0 — 2 
years 

Aged  2 — 5 
years 

Others 

1 

Childhaven,  Millisle 

Long-stay 

— 

— 

30 

Stewart  Memorial  Home,  Bangor 

Long-stay 

— 

— 

30 

2 

De  La  Salle  Home,  Rubane  House,  Kircubbin 

Long-stay 

— 

— 

68 

3 

Marmion  Home,  Holy  wood 

Reception 

— 

30 

6 

Our  Mother  of  Mercy  Home,  Kilmorey  Street, 
Newry 

Long-stay 

27 

MARMION  CHILDREN’S  HOME  : 

This  home  is  provided  by  the  Down  County  Welfare  Committee.  The  Divisional  Medical  Officer 
of  Health,  Division  3,  has  been  appointed  (Under  S.  R.  & O.  1952,  No.  130),  Article  8)  as  the  Medical 
Officer  to  the  home,  save  for  the  purpose  of  attendance  on  children  in  sickness,  and  he  medically  examines 
all  children  who  are  admitted  or  discharged.  Routine  visits  are  made  to  the  home  by  the  local  Health 
Visitor  under  the  County  Child  Health  Scheme,  thus  providing  follow-up  of  children  who  are  not  of 
school  age.  Children  resident  in  the  home  and  who  are  of  school  age  attend  local  schools  and  are 
medically  and  dentally  examined  at  Routine  Inspections  under  the  County  School  Health  Services. 
The  number  of  children  in  residence  varies  considerably  and  although  the  home  has  been  classified 
as  a Reception  Centre,  in  practice  it  is  found  that  while  some  children  may  be  resident  for  a few  weeks, 
others  may  remain  for  lengthy  periods. 


VOLUNTARY  HOMES  : 

With  the  exception  of  Marmion  Children’s  Home,  the  homes  detailed  in  the  foregoing  Table  are 
provided  by  Voluntary  Societies  and  are  registered  under  Section  99  of  the  Children’s  and  Young 
Persons’  Act  (Northern  Ireland),  1950.  The  Stewart  Memorial  Home,  Bangor,  is  recognised  as  a 
Special  School  and  the  De  La  Salle  Home,  Kircubbin,  as  a Primary  School.  The  latter  institution  is 
scheduled  for  medical  and  dental  inspections  under  the  County  School  Health  Services. 

All  of  the  Voluntary  Homes  in  the  Table  are  classified  as  Long-stay,  but  they  also  accept  children 
for  short  periods  when  necessary. 
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IMMUNISATION  AGAINST  DIPHTHERIA 

TABLE  45.— IMMUNISATIONS  COMPLETED  DURING  THE  YEAR 


Division 

Total 

Under 

lyr. 

1962 

1 

1961 

2 

1960 

3 

1959 

4 

1958 

5—9 

1957— 

1953 

10—14 

1952— 

1948 

Age  at  31st  Dec.,  1962 
i.e.,  born  in  Year 

1 

445 

246 

141 

8 

10 

8 

25 

7 

2 

512 

168 

225 

41 

10 

5 

59 

4 

3 

1,210 

325 

621 

98 

37 

16 

102 

11 

Number  of 

4 

750 

167 

378 

70 

15 

19 

92 

9 

Immunisations  completed 

5 

564 

121 

287 

76 

24 

11 

41 

4 

(full  course) 

6 

892 

124 

520 

134 

30 

12 

60 

12 

during  1962. 

Total 

4,373 

1,151 

2,172 

427 

126 

71 

379 

47 

1 

805 









93 

446 

266 

2 

922 

— 

71 

101 

43 

39 

493 

175 

3 

1,087 

— 

— 

1 

3 

45 

735 

303 

Number  of 

4 

613 

— 

13 

57 

23 

46 

356 

118 

Maintenance  Injections 

5 

444 

— 

— 

— 

1 

12 

428 

3 

given  during  1962. 

6 

1,005 

— 

— 

— 

1 

7 

774 

223 

Total 

4,876 

— 

84 

159 

71 

242 

3,232 

1,088 

County 

49,915 

1,151 

3,348 

3,943 

3,652 

3,275 

17,843 

16,703 

Number  of  children  who  had 
completed  a full  course  of 
immunisation  from  1st  Jan- 
uary, 1948,  to  31st  Decem- 
ber, 1962. 

TABLE  46.— IMMUNISATIONS  DONE  BY  MEDICAL  OFFICERS  OF  HEALTH 


Division 

1 

2 

3 

4 

5 

6 

Total 

Number  of  children  0 — 5 years  immunised 
at  clinics 

209 

277 

400 

195 

218 

323 

1,622 

Number  of  school  children  immunised  at 
schools  or  clinics 

32 

48 

90 

72 

36 

37 

315 

Number  of  children  given  re-inforcement 
injections 

802 

915 

1,055 

594 

443 

973 

4,782 
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TABLE  47.— DIPHTHERIA  IMMUNISATION  RETURNS  FOR  THE  COUNTY  FROM  1/1/48 

TO  31/12/62,  BY  AGE  GROUPS. 
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IMMUNISATION  AGAINST  DIPHTHERIA 


The  general  administrative  arrangements  for  the  promotion  of  the  Scheme  for  Immunisation 
against  Diphtheria  continued  to  function  unchanged  during  the  year. 

Immunisation  procedures  have  undergone  remarkable  changes  in  recent  years  through  the  intro- 
duction at  various  times  of  multi-purpose  prophylactics  providing  protection  against  a number  of 
diseases  in  one  series  of  inoculations,  however  in  the  compilation  of  the  accompanying  statistical  tables 
in  this  and  the  following  sections  dealing  with  immunisation  the  principal  aim  has  been  to  endeavour  to 
assess  the  position  with  regard  to  protection  against  the  individual  disease  rather  than  to  classify  the 
utilisation  of  the  various  types  of  prophylactic  now  available. 

Table  45  shows  that  4,373  children  were  given  a complete  course  of  primary  immunisation  against 
Diphtheria,  a decrease  of  562  on  the  total  of  4,935  who  received  primary  courses  during  the  previous 
year,  while  4,876  children  received  re-inforcement  injections  representing  an  increase  of  36  on  the  figure 
of  4,840  recorded  for  the  previous  year.  From  the  following  recorded  totals  of  primary  courses  given 
during  the  past  fifteen  years  it  will  be  noted  that  the  figure  for  the  year  under  review  ranks  as  low  in 
comparison  with  most  of  the  other  years,  disregarding  1957  and  1958  in  which  immunisation  against 
Poliomyelitis  was  in  the  initial  stages  of  development  and  in  which  there  was  a partial  retardation  of 
immunisation  against  other  diseases. 


1948—3,486 

1951—5,986 

1954—4,689 

1957—3,796 

1960—5,747 

1949—4,723 

1952—5,139 

1955—5,811 

1958—2,818 

1961—4,935 

1950—4,080 

1953—4,050 

1956—4,896 

1959—4,560 

1962—4,373 

Since  the  1st  January,  1948,  a total  of  69,089  primary  courses  have  been  completed  under  the 
scheme  giving  an  annual  average  figure  of  4,605  in  comparison  with  an  average  figure  of  5,073  live  births 
in  the  County,  the  comparative  averages  at  the  end  of  the  previous  year  being  4,623  primary  courses 
against  5,023  live  births. 

The  following  are  comparative  figures  of  the  recorded  totals  of  primary  immunisation  of  pre-school 
children  against  diphtheria  during  the  past  fifteen  years  from  which  it  will  be  seen  that  following  a 
record  high  total  in  1960,  which  denoted  a considerable  measure  of  increasing  success  in  the  policy  of 
endeavouring  to  secure  immunisation  of  children  at  an  earlier  age,  there  have  been  successive  decreases 
during  the  last  two  years. 


1948—1,441 

1951—2,589 

1954—3,164 

1957—2,978 

1960—4,358 

1949—2,468 

1952—2,839 

1955—4,134 

1958—2,668 

1961—4,086 

1950—1,622 

1953—2,405 

1956—3,581 

1959—4,076 

1962—3,947 

The  total  of  3,947  applicable  to  the  pre-school  group  represents  90.3  per  cent,  of  the  grand  total 
number  of  primary  courses  given  during  the  year. 

The  reduction  in  the  number  of  pre-school  children  immunised  against  Diphtheria  is  to  be  regretted, 
but  it  is  hoped  that  the  recession  is  only  of  a temporary  nature  and  that  the  upward  trend  hitherto  ap- 
parent towards  the  objective  of  having  at  least  seventy  five  per  cent,  of  the  children  protected  against 
the  disease  before  they  attain  their  first  birthday  will  again  be  resumed,  this  being  generally  regarded  as 
the  minimum  safety  level  of  immunisation  among  children.  This  minimum  safety  level,  as  in  the 
previous  year,  is  now  approached  at  two  years  of  age  in  comparison  with  four  years  of  age  in  1959. 
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Table  47  contains  details  of  the  number  of  children  immunised  by  age  groups  since  the  1st  January, 
1948  up  to  the  end  of  the  year  under  review.  It  should  be  noted  that  the  figures  in  all  of  the  groups 
do  not  contain  the  relative  immunisations  completed  by  general  practitioners  in  respect  of  which  records 
were  not  returned.  Comparative  figures  of  the  percentages  recorded  as  immunised  in  the  three  age 
groups  at  the  end  of  each  of  the  past  ten  years  are  as  follows  : — 


A 

B 

C 

Under  5 

5 years  and 

10  years  and 

years 

under  10  years 

under  15  years 

At  31st  December,  1953 

34% 

51% 

28% 

„ 1954 

38% 

58% 

41% 

„ 1955 

46% 

66% 

48% 

„ 1956 

50% 

72% 

57% 

„ 1957 

50% 

69% 

54% 

„ 1958 

48% 

67% 

57% 

„ 1959 

52% 

68% 

65% 

„ 1960 

57% 

71% 

69% 

„ 1961 

56% 

74% 

68% 

„ 1962 

58% 

75% 

69% 

Consideration  of  the  percentages  immunised  shows  that  apart  from  minor  variations  the  proportion  of 
children  immunised  in  each  group  has  shown  almost  continuous  gradual  increases  over  the  period. 

Groups  B and  C largely  comprise  the  school  population  of  the  County  and  the  total  known  to  be 
immunised  in  both  groups  represents  72  per  cent,  of  the  overall  population  and  having  regard  to  other 
factors  one  can  assess  the  actual  immunisation  state  among  school  children  to  be  some  degree  above 
the  required  safety  level  of  75  per  cent. 

This  is  the  eleventh  successive  year  in  which  no  case  of  Diphtheria  has  occurred  in  the  County 
which  is  a tribute  to  the  success  of  immunisation.  When  epidemics  of  the  disease  were  common 
few  would  have  been  so  bold  as  to  forecast  its  disappearance.  However,  a high  level  of  immunity  is  the 
only  means  to  ensure  that  it  does  not  make  a re-appearance,  and  every  measure  must  be  employed  to 
encourage  immunisation  in  the  future.  This  will  no  doubt  have  its  problems  for  as  infectious  diseases 
diminish  and  disappear  so  the  difficulties  of  persuading  parents  to  continue  to  have  their  children 
protected  increase.  It  cannot  be  emphasised  too  strongly  that  diphtheria  has  not  been  eliminated — - 
it  has  only  been  brought  under  control.  The  price  of  continued  freedom  from  outbreaks  of  this  deadly 
disease  is  a sustained  effort  to  ensure  that  at  least  75  per  cent,  of  the  child  population  is  immunised. 
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IMMUNISATION  AGAINST  WHOOPING  COUGH 


TABLE  48— IMMUNISATIONS  COMPLETED  DURING  THE  YEAR 


Under 

5—9 

10—14 

Division 

Total 

1 year 

1 

2 

3 

4 

1957— 

1952— 

Age  at  31st  Dec.,  1962 

1962 

1961 

1960 

1959 

1958 

1953 

1948 

i.e.,  bom  in  year 

1 

407 

247 

136 

8 

8 

6 

2 

— 

2 

453 

168 

224 

39 

9 

4 

8 

1 

3 

1,093 

316 

585 

87 

32 

12 

56 

5 

Number  of 

4 

685 

166 

378 

70 

14 

14 

38 

5 

Immunisations  completed 

5 

492 

117 

273 

70 

16 

5 

11 

— 

(full  course) 

6 

841 

122 

513 

132 

27 

9 

31 

7 

during  1962. 

Total 

3,971 

1,136 

2,109 

406 

106 

50 

146 

18 

1 

2 

3 

247 

— 

71 

100 

37 

21 

2 

18 

1 

3 

51 

— 

— 

— 

3 

3 

42 

3 

Number  of 

4 

140 

— 

13 

56 

22 

13 

32 

4 

Maintenance  Injections 

5 

— 

— 

— 

— 

— 

— 

— 

— 

given  during  1962. 

6 

8 

— 

1 

— 

1 

— 

7 

— 

Total 

449 

— 

84 

156 

63 

37 

101 

8 

TABLE  49— IMMUNISATIONS  DONE  BY  MEDICAL  OFFICERS  OF  HEALTH 


Division 

1 

2 

3 

4 

5 

6 

Total 

Number  of  children  0 — 5 years  immun- 
ised at  clinics 

204 

273 

398 

188 

204 

317 

1,584 

Number  of  school  children  immunised 
at  schools  or  clinics 

2 

5 

49 

14 

5 

10 

85 

Number  of  children  given  re-inforce- 
ment  injections  

.. 

240 

30 

120 

— 

2 

392 
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IMMUNISATION  AGAINST  WHOOPING  COUGH 


The  general  administrative  arrangements  for  the  promotion  of  the  County  Scheme  for  Immunis- 
ation against  Whooping  Cough  continued  to  function  unaltered  during  the  year. 

Table  48  shows  that  3,971  children  were  given  a complete  course  of  immunisation  representing  a 
decrease  of  120  on  the  total  of  4,091  who  received  primary  courses  during  1961.  Since  the  commence- 
ment of  the  scheme  in  1952,  a total  of  32,626  children  has  received  primary  courses,  the  numbers 
recorded  for  each  year  being  : — 

1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

187  488  1,991  3,860  3,640  2,957  2,672  4,152  4,617  4,091  3,971 

The  returns  indicate  that  up  to  1960,  apart  from  1957  and  1958  when  the  scheme  was  partially  retarded, 
there  was  a continuous  increasing  demand  for  protection  against  Whooping  Cough  but  in  each  of  the 
past  two  years  there  have  been  successive  decreases,  although  there  was  no  reduction  in  the  intensive 
campaign  to  secure  immunisation  of  as  many  children  as  possible.  It  is  hoped  that  our  further  in- 
tensive efforts  will  be  better  rewarded  through  increasing  returns  in  the  future. 

From  Table  48  it  will  be  seen  that  of  the  total  of  3,971  who  received  primary  courses,  the  great 
majority  related  to  the  lower  age  groups,  1,136  or  28.6  per  cent,  being  under  1 year,  2,109  or  53.1  per 
cent.  1 year  of  age,  406  or  10.2  per  cent.  2 years  of  age,  106  or  2.7  per  cent.  3 years  of  age  and  50  or  1.2 
per  cent.  4 years  of  age,  these  five  age  groups  together  representing  pre-school  children  and  accounting 
for  95.8  per  cent,  of  the  total.  1,584  or  39.9  per  cent,  of  the  total  primary  courses  were  completed  by 
Divisional  Medical  Officers  of  Health  at  Child  Health  and  Welfare  Clinics  and  Schools  and  2,387  or  60.1 
per  cent,  by  General  Practitioners,  the  respective  figures  for  the  previous  year  being  1,936  or  47  per 
cent,  by  Divisional  Medical  Officers  of  Health  and  2,155  or  53  per  cent,  by  General  Practitioners. 

The  preference  on  the  part  of  parents  noted  in  previous  years  to  have  their  children  protected 
against  more  than  one  disease  through  a single  series  of  inoculations  rather  than  by  separate  prophylactic 
procedures  against  individual  diseases  was  again  evident,  the  distribution  of  the  total  primary  courses 
according  to  type  of  prophylactic  being  : — 


Whooping  Cough  only  1 

Combined  Diphtheria  and  Whooping  Cough  186 

Triple  Antigen-Diphtheria/Whooping  Cough/Tetanus  3,874 


The  following  figures  show  the  estimated  percentage  immunisation  state  of  children  under  five 
years  of  age  at  the  end  of  the  year  from  which  it  will  be  seen  that  the  progress  made  in  previous  years 
in  securing  immunisation  at  an  earlier  age  though  not  improved  upon  was  maintained  : — 

Born  1962  1961  1960  1959  1958 

Percentage  21  60  73  69  60 

The  following  figures  show  the  incidence  of  Whooping  Cough  over  the  past  ten  years  according 
to  notifications  received  under  the  Infectious  Diseases  Acts  with  related  deaths  from  the  disease  : — 

1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

No.  of  cases  479  298  758  798  61  235  241  75  99  149 

No.  of  deaths  1 232  — — 2 — — 1 

Notifications  cannot  be  considered  as  a fully  reliable  index  of  the  incidence  of  Whooping  Cough  but 
nevertheless  they  do  suggest  the  general  trend  of  prevalence,  a trend  which  indicates  that  from  a tradi- 
tional major  infection  of  childhood,  as  it  was  a few  years  ago,  the  disease  is  now  sporadic  rather  than 
epidemic  in  nature,  and  there  is  no  doubt  that  immunisation  has  reduced  its  incidence.  With  the  decline 
in  incidence,  deaths  among  the  cases  which  do  occur  are  also  becoming  fewer  through  the  use  of  modern 
antibiotics  which  control  fatal  complications. 

The  death  attributed  to  Whooping  Cough  during  the  year  related  to  a baby  aged  5 weeks  who  was 
admitted  to  hospital  on  a diagnosis  of  Whooping  Cough  and  Broncho  Pneumonia. 
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IMMUNISATION  AGAINST  TETANUS 


TABLE  50.— IMMUNISATIONS  COMPLETED  DURING  THE  YEAR 


Under 

5—9 

10—14 

Division 

Total 

1 year 

1 

2 

3 

4 

1957— 

1952— 

Age  at  31st  Dec.,  1962 

1962 

1961 

1960 

1959 

1958 

1953 

1948 

i.e.  Born  in  year 

1 

587 

226 

131 

8 

7 

12 

147 

56 

2 

712 

161 

221 

42 

39 

31 

203 

15 

Number  of  immunisations 

3 

1,285 

309 

571 

82 

30 

12 

207 

74 

completed  (full  course) 

4 

1,439 

165 

377 

65 

15 

20 

554 

243 

during  1962 

5 

513 

115 

241 

66 

18 

12 

48 

13 

6 

790 

120 

485 

122 

24 

8 

27 

4 

Total 

5,326 

1096 

2,026 

385 

133 

95 

1,186 

405 

1 

2 

2 

241 

— 

71 

100 

22 

11 

1 

36 

1 

1 

Number  of  Maintenance 

3 

133 

, — 

’ — 

— 

3 

16 

104 

10 

Injections  given  during 

4 

239 

— 

13 

57 

23 

43 

96 

7 

1962 

5 

443 

— 

— 

— 

1 

12 

427 

3 

6 

4 

— 

— 

— 

— 

4 

4 

Total 

1,062 

_ 

84 

157 

49 

82 

668 

26 

TABLE  51.— IMMUNISATIONS  DONE  BY  MEDICAL  OFFICERS  OF  HEALTH 


Division 

1 

2 

3 

4 

5 

6 

Total 

Number  of  children  0 — 5 years  immu- 
nised at  clinics  

190 

336 

400 

198 

221 

315 

1,660 

Number  of  school  children  immunised 
at  schools  or  clinics 

203 

214 

247 

757 

54 

6 

1,481 

Number  of  children  given  re-inforce- 
ment  injections  

— 

234 

108 

220 

443 

2 

1,007 

The  scheme  for  immunisation  against  Tetanus  continued  to  operate  during  the  year  largely  through 
the  use  of  multi-purpose  prophylactics  ancillary  to  the  Schemes  for  Immunisation  against  Diphtheria 
and  Whooping  Cough.  Table  50  shows  that  a total  of  5,326  children  received  primary  courses  of 
protection  against  Tetanus  while  1,062  received  reinforcement  inoculations,  the  respective  figures  in 
the  previous  year  being  3,558  primary  courses  and  523  reinforcement  inoculations. 

The  distribution  of  the  total  primary  courses  administered  during  the  year  according  to  type  of 
vaccine  is  : — 


Single.  Tetanus  only  1,338 

Combined  Tetanus  and  Diphtheria  204 

Triple  Tetanus,  Diphtheria  and  Whooping  Cough  3,784 


this  analysis  indicating,  as  hitherto,  a distinct  preference  on  the  part  of  the  public  for  the  inoculation 
affording  triple  protection. 
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TABLE  52.— IMMUNISATION  AGAINST  POLIOMYELITIS— NUMBER  OF  PERSONS 
IMMUNISED  AS  AT  31st  DECEMBER,  1962,  ACCORDING  TO  DIVISIONAL  AREAS,  AGE 

GROUPS  AND  STAGE  OF  IMMUNISATION 


Division 

Stage* 

Chil 

dren 

Persons  aged 
16  years 
and  under 
26  years 

Persons  aged 
26  years 
and  over 

Total 

under 

6 

years 

6 years 
and  under 
16  years 

1 

2 

241 

321 

174 

122 

858 

3 

2,140 

4,465 

2,325 

1,145 

10,075 

2 

2 

409 

256 

63 

96 

824 

3 

2,683 

6,258 

4,080 

2,473 

15,494 

3 

2 

111 

98 

25 

329 

563 

3 

5,609 

12,490 

5,860 

5,266 

29,225 

a 

4 

2 

123 

20 

304 

175 

622 

£ 

3 

3,228 

6,472 

3,689 

2,260 

15,649 

D- 

5 

2 

239 

532 

445 

117 

1,333 

3 

2,933 

6,276 

3,419 

2,526 

15,154 

6 

2 

287 

286 

787 

307 

1,667 

3 

4,309 

9,816 

4,214 

2,257 

20,596 

County 

2 

1,410 

1,513 

1,498 

1,146 

5,867 

Totals 

3 

20,902 

45,777 

23,587 

15,927 

106,193 

1 

R 

1,250 

2,705 

71 

30 

4,056 

2 

R 

1,617 

3,714 

31 

25 

5,387 

3 

R 

2,478 

5,688 

140 

236 

8,542  . 

4 

R 

1,754 

3,736 

301 

185 

5,976 

5 

R 

1,856 

1,840 

241 

316 

4,253 

6 

R 

2,488 

6,220 

472 

288 

9,468 

County 

Totals 

R 

11,443 

23,903 

1,256 

1,080 

37,682 

* Stage  2 — 2 Salk  Injections  only,  Stage  3 — Complete  initial  course  (i.e.,  3 Salk  Injections,  or  2 Salk  Injections  and  1 Dose 
Oral,  or  3 Oral  Doses).  R — Reinforcement. 


TABLE  53.— ANALYSIS  OF  COUNTY  TOTALS  IN  FOREGOING  TABLE  ACCORDING  TO 

COURSE  OF  IMMUNISATION 


Children 

Persons  aged 
16  years 
and 
under 
26  years 

Persons 
aged 
26  years 
and  over 

Total 

Under 

6 

years 

6 years 
and  under 
16  years 

Stage  3 

3 Salk  Injections 

16,587 

45,099 

23,159 

13,071 

97,916 

2 Salk  Injections  & 1 Oral  Dose 

2,336 

308 

206 

1,602 

4,452 

Re- 

Salk  

9,157 

20,552 

1,085 

785 

31,579 

inforcement 

Oral  

2,286 

3,351 

171 

295 

6,103 
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TABLE  54.— IMMUNISATION  AGAINST  POLIOMYELITIS— TOTAL  NUMBER  OF  RECORDS  RECEIVED  IN  RESPECT  OF  THIRD  INJECTIONS 
(INCLUDING  THIRD  ORAL  DOSES)  AND  FOURTH  (RE  INFORCEMENT)  INJECTIONS  AND  DOSES  IN  EACH  YEAR  SINCE  INCEPTION 
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IMMUNISATION  AGAINST  POLIOMYELITIS 


The  general  administrative  arrangements  for  the  promotion  of  the  Scheme  for  Immunisation 
against  Poliomyelitis  continued  to  function  unchanged  during  the  year  under  review.  Under  the  scheme 
immunisation  facilities  are  available  to  all  persons  in  the  County  irrespective  of  age.  Once  again, 
however,  advancing  knowledge  led  to  substantial  changes  in  immunising  techniques. 

At  the  beginning  of  the  year  the  immunising  agent  was  Salk  vaccine  and  the  immunisation  procedure 
involved  for  all  age  groups  three  injections  comprising  a primary  course  of  two  injections  (to  be  com- 
menced in  the  case  of  a young  child  at  an  age  of  not  less  than  six  months)  and  a third  in  the  nature  of  a 
booster  dose  to  be  given  not  less  than  seven  months  after  the  second.  In  addition  the  procedure  also 
involved  a fourth  injection  in  the  nature  of  a re-inforcing  dose  for  children  under  twelve  years  of  age 
not  less  than  one  year  after  the  third  injection. 

In  my  Annual  Report  for  1961  I stated  that  the  Joint  Committee  on  Poliomyelitis  Vaccine  had  re- 
commended that  oral  poliomyelitis  vaccine  (Sabin  type)  could  be  used  both  safely  and  effectively  for 
primary  vaccination.  This  oral  vaccine  was  made  available  by  the  Ministry  of  Health  and  Local  Gov- 
ernment early  in  1962  and  it  was  introduced  for  routine  use  in  the  month  of  April.  The  oral  vaccine 
could  be  used  for  the  complete  process  of  immunisation  as  an  alternative  to  the  injection  procedure 
(by  Salk  Vaccine)  hitherto  in  use,  and  in  certain  circumstances  could  be  used  to  complete  immunisations 
commenced  by  injection  procedure.  Used  as  the  primary  immunising  agent  the  recommended  course 
of  oral  vaccine  was  three  doses  to  be  given  at  intervals  of  four  to  eight  weeks,  while,  as  a supplement  to 
Salk  vaccine,  where  two  doses  had  been  given  by  injection  procedure  it  could  be  used  as  an  alternative 
to  the  required  third  injection;  also  as  an  alternative  to  the  fourth  injection  subject  in  each  case  to  certain 
time  lapses.  The  introduction  of  this  oral  vaccine  was  well  received  and  by  the  end  of  the  year  had 
largely  replaced  Salk  Vaccine  in  general  use. 

The  introduction  of  oral  vaccine  necessitated  some  alterations  during  the  year  including  adjust- 
ments with  regard  to  the  collection  of  statistical  information,  and  consequently  the  accompanying  Tables 
are  somewhat  different  in  outline  from  those  appearing  in  previous  Annual  Reports. 

Table  52  contains  details  of  the  total  numbers  who  had  received  primary  and  re-inforcement  im- 
munisation by  age  groups  according  to  records  received  up  to  the  end  of  the  year,  and  comparison  of  these 
with  the  corresponding  figures  for  the  previous  years  shows  that  the  favourable  position  achieved  up  to 
the  end  of  1961  was  well  maintained  during  the  year  under  review  in  which  the  task  of  offering  and  secur- 
ing immunisation  by  the  necessary  stages  continued  to  be  actively  pursued.  Once  again  more  success 
was  obtained  in  some  groups  than  in  others. 

At  the  end  of  the  year  69,602  persons  in  the  age  group  “ 0 to  15  years  ” or  approximately  93  per 
cent,  of  the  estimated  potential  number  had  come  forward  for  initial  immunisation  and  of  these  2,923 
or  4 per  cent,  had  received  a course  of  two  injections  while  66,679  or  89  per  cent,  had  received  a full 
initial  course.  Regarding  re-inforcement  fourth  injection  for  children  under  12  years  of  age,  (the  group 
for  whom  such  re-inforcing  doses  are  prescribed),  a total  of  32,921  had  been  given  at  the  end  of  the  year 
representing  72  per  cent,  of  the  total  number  of  such  children  who,  by  the  nature  of  their  primary  courses, 
required  such  re-inforcing  doses. 

In  the  age  group  “ 16  to  25  years  ” a total  of  25,085  had  come  forward  for  immunisation  represent- 
ing an  acceptance  rate  of  66  per  cent,  of  the  estimated  population  in  this  age  group  in  comparison  with 
64  per  cent,  at  the  end  of  the  previous  year.  The  total  of  17,173  persons  who  had  accepted  immunis- 
ation in  the  group  “ 26  years  and  over  ” represents  a low  proportion  of  the  potential  number  available. 

The  Tables  show  that  a steady  volume  of  work  was  completed  under  the  Scheme  during  the  year 
and  that  the  satisfactory  position  attained  at  the  end  of  the  previous  year  was  not  only  maintained  but 
improved  upon.  It  is  perhaps  worthy  of  mention  here  that  the  figures  shown  in  the  Tables  represent 
only  the  immunisation  state  in  the  various  age  groups  as  revealed  by  the  records  received.  From  surveys 
carried  out  and  other  information  available  to  me  it  is  clear  that  a much  higher  percentage  has  been 
immunised  in  each  of  the  age  groups  than  the  figures  in  the  Table  indicate,  due  to  the  fact  that  all  children 
immunised  by  General  Practitioners  are  not  notified  to  me.  When  one  remembers  the  great  volume  of 
clerical  work  which  has  to  be  done  to-day  by  the  family  doctor  and  the  trivial  token  payment  which  is 
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made  to  him  for  returning  records  of  immunisation,  it  is  not  surprising  that  our  statistics  are  not  as  com- 
plete as  they  might  be.  I am  grateful,  however,  to  those  who  make  the  effort  to  send  returns  and  to  all 
those  who  have  helped  in  addition  with  verbal  information  which  has  enabled  me  to  gain  a true  assess- 
ment of  the  position. 

In  this  and  previous  Annual  Reports  the  advantages  of  the  combination  of  prophylactic  procedures 
in  a single  series  of  inoculations  against  more  than  one  disease  have  been  well  illustrated  with  regard  to 
Diphtheria,  Whooping  Cough  and  Tetanus,  whereas  immunisation  schemes  for  separate  diseases 
must  give  rise  to  competing  interests  and  to  some  confusion  on  the  part  of  parents.  In  the  month  of 
June  a controlled  trial  with  a quadruple  vaccine  commenced  in  the  County  under  the  direction  of  Pro- 
fessor Dick  of  the  Department  of  Microbiology,  Queens  University,  Belfast,  with  whom  the  Committee 
has  had  the  privilege  of  co-operating  in  a number  of  ways  in  the  field  of  immunisation  in  recent  years. 
This  quadruple  vaccine,  designed  to  offer  protection  against  Poliomyelitis,  Diphtheria,  Whooping 
Cough  and  Tetanus  proffers  an  interesting  development  in  the  field  of  preventive  medicine  and  the 
results  of  the  trial  are  eagerly  awaited. 
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TABLE  55— BCG  VACCINATION— NO.  OF  PRE-VACCINAL  TESTS  COMPLETED  DURING 
THE  YEAR  AND  THE  RELATIVE  NO.  OF  BCG  VACCINATIONS  COMPLETED. 


Division 

1 

2 

3 

4 

5 

6 

Totals 

No.  of  Pre-Vaccinal  Tests 

392 

810 

345 

260 

739 

944 

3,490 

No.  found  to  be  Re-actors 

54 

208 

90 

25 

190 

245 

812 

No.  found  to  be  Non  Re-actors 

348 

602 

255 

235 

549 

699 

2,688 

No.  of  Vaccinations  completed 

479 

1,183 

553 

768 

1,210 

1,190 

5,383 

BCG  VACCINATION 


The  general  administrative  arrangements  for  the  promotion  of  the  BCG  Vaccination  Scheme  con- 
tinued to  function  unaltered  during  the  year.  Under  this  scheme  vaccination  is  available  to  the  follow- 
ing groups  : — 

(i)  individual  infants  on  parental  request 

(ii)  school  children  aged  10  years  and  upwards,  especially  school  leavers. 

(iii)  children  outside  the  foregoing  groups  on  behalf  of  whom  special  requests  for  vaccination  are 

received  from  general  practitioners  and  parents. 

Parallel  with  the  Committee’s  scheme  provision  is  also  made  through  Chest  Physicians  for  the 
vaccination  of  all  suitable  contacts,  both  children  and  adults,  of  cases  of  Tuberculosis. 

The  Committee’s  Medical  Officers  continued  to  visit  the  following  Maternity  Hospitals  to  vaccinate 
new  born  babies  on  behalf  of  whom  vaccination  had  been  requested  : — 

Division  1 — Bangor  Hospital. 

Division  2 — Newtownards  Hospital. 

Division  3 — Laganvalley  Hospital,  Lisburn. 

Division  4 — Banbridge  Hospital. 

Division  5 — Quoile  Hospital,  Downpatrick. 

Division  6 — Daisy  Hill  Hospital,  Newry  and  Mourne  Hospital,  Kilkeel. 

The  facilities  also  continued  to  be  made  available  for  the  vaccination  on  request  of  babies  born  at 
home  and  of  those  born  in  hospital  but  not  vaccinated  before  discharge,  through  attendance  at  the 
Committee’s  Child  Health  and  Welfare  Clinics,  and  similarly  for  the  vaccination  of  all  others  on  behalf 
of  whom  it  had  been  specially  requested.  Arrangements  also  continued  to  be  made  as  circumstances 
permitted  for  the  vaccination  of  school  children  in  the  specified  group  of  school  leavers  through  the 
organisation  of  special  clinics,  these  being  held  in  Secondary  Intermediate,  Technical  Intermediate  and 
Grammar  Schools. 

Table  55  contains  details  of  the  work  completed  during  the  year,  the  figures  including  the  tests 
and  vaccinations  completed  by  Chest  Physicians  in  addition  to  the  returns  of  work  completed  by  the 
Committee’s  Medical  Officers.  A total  of  5,383  vaccinations  were  completed  during  the  year  in  com- 
parison with  totals  of  3,334,  5,073,  and  4,667  for  1959,  1960  and  1961  respectively. 

Much  progress  has  been  made  in  recent  years  in  reducing  the  prevalence  of  Tuberculosis,  never- 
theless it  is  still  one  of  the  most  important  serious  communicable  diseases  in  the  community.  In  spite  of 
increasingly  effective  control  measures  there  are  still  occasions  when  children  in  late  childhood,  adoles- 
cents and  young  adults  are  infected  through  contact  with  adults  who  are  unrecognised  infectious  cases. 
Vaccination  in  late  childhood  offers  protection  through  adolescence  and  early  adult  life  when  the  person 
is  both  susceptible  and  most  likely  to  be  exposed  to  infection,  and  it  is  encouraging  to  be  able  to  report  an 
increase  in  the  numbers  of  the  older  children  receiving  BCG  vaccination.  This  it  is  hoped  will  further 
improve  the  general  level  of  immunity  against  the  disease. 

Vaccination  continued  to  be  widely  requested  in  many  areas  of  the  County  on  behalf  of  young 
children  although  no  special  measures  to  encourage  this  type  of  vaccination  among  the  very  young  were 
in  operation  during  the  year.  The  memory  of  Tuberculosis  as  a dreaded  disease  in  those  areas  in  the 
not  so  distant  past  no  doubt  prompts  parents  still  to  seek  vaccination  for  their  young  children. 
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TABLE  56:— VACCINATION  AGAINST  SMALLPOX 
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VACCINATION  AGAINST  SMALLPOX 


For  some  time  past  it  has  been  apparent  that  the  statutory  obligation  of  parents  to  have  their  children 
vaccinated  against  Smallpox  within  three  months  of  birth  was  tending  to  reduce  the  efficiency  of  immun- 
issation  against  Poliomyelitis,  Diphtheria,  Whooping  Cough  and  Tetanus. 

In  view  of  the  conflict  of  opinion  which  was  emerging  within  the  medical  profession  as  to  the 
deirability  or  the  undesirability  of  insisting  on  early  routine  Smallpox  vaccination,  and  the  possibility 
of  the  modification  in  existing  legislation,  it  was  decided  not  to  press  too  energetically  for  early  vaccin- 
ation, pending  a resolution  of  the  medical  and  legal  aspects. 

During  the  year  under  review,  this  reduction  in  pressure  has  been  reflected  in  a substantial  decrease 
in  the  number  of  primary  vaccinations  of  children  in  infancy,  the  relevant  percentage  figures  at  mid-July 
1963  for  children  born  in  1962  being  59.66%  vaccinated  or  insusceptible  to  vaccination,  in  comparison 
with  a figure  of  85.16%  at  mid-July  1962  for  children  born  in  1961. 

As  I write  this  Report,  the  Northern  Ireland  Minister  of  Health  has  indicated  his  intention  to 
introduce  a short  Bill  proposing  the  abolition  of  compulsory  vaccination  of  children  in  infancy.  I think 
this  would  undoubtedly  be  a step  in  line  with  modern  medical  opinion,  and  if  it  were  combined,  as  I 
believe  it  will  be,  with  a tightening  up  at  British  Ports  of  Entry  of  the  regulations  designed  to  prevent 
the  introduction  of  Smallpox  into  the  United  Kingdom,  then  it  would  allow  attention  to  be  concentrated 
on  one  of  the  main  uses  of  vaccination  to-day — namely,  the  prevention  and  control  of  spread  of  Smallpox 
from  countries  w'here  the  disease  exists. 

The  proposed  legislation  w'ould  also  enable  Health  Departments  to  carry  out  vaccination  of  infants 
at  a time  more  suitable  to  the  immunisation  schemes  against  Poliomyelitis,  Diphtheria  and  Whooping 
Cough,  which  are  of  far  more  immediate  importance,  both  to  the  individual  child  and  the  community, 
than  routine  vaccination  against  Smallpox.  I feel,  however,  that  for  some  time  to  come  it  will  still  be 
desirable  to  encourage  mothers  to  have  their  children  vaccinated  at  a suitable  time  in  their  own  interests, 
as  vaccination  does  protect  against  Smallpox,  and  re-vaccination  of  a person  who  has  been  previously 
vaccinated  is  a simpler  procedure  than  primary  vaccination  of  an  adult. 
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-denotes  cases  discharged  from  hospital  and  referred  for  domiciliary  nursing. 


MIDWIFERY 


TABLE  58.— NURSES  AND  MIDWIVES  ACT  (NORTHERN  IRELAND)  1959— NUMBER  OF 
MIDWIVES  WHO  GAVE  NOTICE  OF  THEIR  INTENTION  TO  PRACTICE  OR  OF  HAVING 

PRACTISED  DURING  THE  YEAR 

(i)  Employed  by  the  Committee — 

(a)  In  whole-time  employment  as  midwives  24 

( b ) In  part-time  employment  as  midwives  but  with  other  duties  accounting  for 


full-time  employment,  i.e.  District  Nurse  Midwives  53 

(c)  In  part-time  employment  on  a case-paid  basis  — 

(ii)  In  Private  Practice — 

(a)  Domiciliary  2 

(, b ) Nursing  Home  1 

(iii)  Employed  by  the  Northern  Ireland  Hospitals  Authority  100 

Total  180 


TABLE  59.— DOMICILIARY  MIDWIFERY  SERVICE— NUMBER  OF  MIDWIVES  IN 
PRACTISE  UNDER  THE  SCHEME  AT  THE  END  OF  THE  YEAR 


(a)  Whole-time  Midwives  24 

( b ) District  Nurse  Midwives  35 

(c)  Part-time  Midwives  — 

Total  59 


TABLE  60.— NUMBER  OF  DOMICILIARY  CASES  ATTENDED  BY  MIDWIVES  DURING 

THE  YEAR 


Complete  Cases 

As 

Midwives 

As  Maternity 
Nurses 

(a)  By  Whole-Time  Midwives 

26 

857 

( b ) By  District  Nurse  Midwives  

11 

354 

(c)  By  Part-Time  Midwives 

— 

— 

(d)  By  Midwives  in  Private  Practice 

— 

12 

Totals 

37 

1,223 

Ante-Natal  Examinations  : 

Number  of  domiciliary  cases  where  ante-natal  examinations  were  carried  out  by  Mid- 


wives employed  by  the  Committee  1,219 

Total  Number  of  ante-natal  examinations  made  in  the  foregoing  cases  11,192 

Pupil  Midwives  : 


Number  of  Pupil  Midwives  undergoing  Part  II  Midwifery  Training  with  the  Committee 

during  the  year  15 
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TABLE  61.— REGISTRATION  OF  NURSING  HOMES 


Number  of 
Homes 

Number  of  Beds  provided 

Maternity 

Others 

Total 

Homes  first  registered  during  1962  

— 

— 

— 

— 

Homes  on  Register  at  end  of  1962  

3 

5 

29 

34 

Action  taken  during  1962  : 

Number  of  applications  for  registration  refused  Nil 

Number  of  registrations  cancelled  Nil 

Number  of  appeals  by  aggrieved  persons  to  a Court  of  Summary  Jurisdiction  Nil 

Number  of  cases  in  which  fines  were  imposed  Nil 

Number  of  registered  homes  inspected 
Number  of  inspections 


os 


SCHOOL  MEDICAL  SERVICE 


HANDICAPPED  PUPILS 

In  previous  years  this  section  of  my  Report  has  shown  the  number  of  children  who  have  been  ascer- 
tained as  suffering  from  a statutory  handicap.  This  year  I have  included  an  additional  table  to  give  an 
indication  of  the  nature  and  extent  of  the  special  educational  provision  which  is  made  by  the  Down 
County  Education  Committee  for  such  children.  The  table  shows  the  position  at  31st  December,  1962, 
and  is  on  a County  basis. 

On  1st  April,  1948  a transfer  order  delegated  the  function  of  ascertainment  to  the  Health  Committee, 
but  the  provision  of  special  educational  treatment  remained  a responsibility  of  the  Education  Authority. 
In  1955  a Report  of  the  Advisory  Council  for  Education  on  Special  Educational  Treatment  was  published, 
and  following  this  the  Education  (Amendment)  Act  of  1956  re-transferred  the  function  of  ascertainment 
to  the  County  Education  Authority.  This  in  effect  meant  that  the  Education  Authority  became  re- 
sponsible for  both  ascertainment  and  provision  of  special  educational  treatment. 

In  the  discharge  of  its  responsibility  for  ascertainment  the  Education  Authority  continues  to  use  the 
services  of  the  Medical  Officers  of  the  Health  Committee  for  carrying  out  the  medical  examinations 
which  are  necessary.  The  subsequent  reports  are  collated  by  the  Medical  Officers  and  submitted 
through  me  to  the  Director  of  Education. 


TABLE  62— PROVISION  OF  SPECIAL  EDUCATIONAL  TREATMENT 


Category 

Pupils  in 
attendance 
at  Special 
Schools 
in 

N.  Ireland 

Pupils  in 
attendance 
at  Special 
Schools 
outside 
N.  Ireland 

Pupils  in 
attendance 
in  Special 
Classes 

Pupils 

receiving 

Home 

Tuition 

Pupils  receiving 
individual  attention  in 

Primary 

Schools 

Intermedi- 

ate 

Schools 

(a)  Blind  pupils 

7 

2 

— 

— 

— 

— 

( b ) Partially  sighted  pupils 

3 

4 

— 

— 

— 

— 

(c)  Deaf  pupils 

19 

9 

— 

— 

— 

— 

(d)  Partially  hearing  pupils 

4 

4 

— 

— 

— 

— 

( e ) Educationally  sub-normal  pupils 

90 

14 

207 

— 

132 

262 

(/)  Epileptic  pupils 

— 

2 

— 

— 

— 

— 

(, g ) Maladjusted  pupils  ... 

4 

— 

1 

— 

— 

— 

(/;)  Physically  handicapped  pupils 

21 

— 

— 

6 

— 

— 

(/')  Pupils  suffering  from  speech 
defects  ... 

1 

_ 

O')  Delicate  pupils 

5 

2 

— 

6 

— 

— 

From  the  above  table  it  will  readily  be  appreciated  that  the  Education  Committee  has  made  sub- 
stantial progress  in  the  provision  of  Special  Educational  Treatment  for  handicapped  pupils  in  each 
of  the  several  categories.  What  the  table  does  not  reveal,  however,  is  the  deep  and  sustained  interest 
of  the  members  of  the  Education  Committee  which  has  led  to  their  attaining  these  figures,  nor  does  it 
show  the  ready  acceptance  by  them  of  responsibility  for  providing  additional  services  when  a medical 
recommendation  has  been  submitted  indicating  that  such  a service  would  be  of  benefit  to  the  child. 
These  services  include  the  provision  of  transport,  the  award  of  boarding  scholarships,  and  the  purchase 
and  issue  of  speech  training  hearing  aids  for  the  use  of  partially  hearing  children  in  their  own  homes. 

The  Education  Committee  has  also  co-operated  fully  towards  the  establishment  of  a comprehensive 
speech  therapy  service  for  the  County  in  assisting  with  the  selection  of  suitable  candidates  for  training 
and  in  the  provision  of  minor  scholarship  awards.  In  this  regard  it  is  anticipated  that  the  full  establish- 
ment will  be  reached  in  the  summer  of  1964. 

Children  who  suffer  from  some  disability  of  mind  constitute  by  far  the  largest  group  of  handicapped 
for  whom  special  educational  treatment  has  to  be  provided.  Fortunately  those  falling  into  all  other 
categories  are  relatively  few  in  number,  and  it  would  be  impracticable  and  uneconomic  to  make  special 
provision  for  each  of  these  categories  in  each  County  area.  It  is  the  practice,  therefore,  for  County 
Education  Authorities  to  use  the  Special  Schools  which  have  been  established  in  various  parts  of  the 
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United  Kingdom  and  in  Eire  for  dealing  with  these  children,  and  the  measure  of  the  provision  which 
the  Education  Committee  has  made  for  them  can  be  gauged  by  the  fact  that  all  such  children  in  respect 
of  whom  they  have  received  a recommendation  are  actually  receiving  special  educational  treatment, 
the  only  exceptions  being  those  where  circumstances  are  beyond  the  control  of  the  Education 
Committee. 

In  addition  to  the  mentally  ineducable  child  who  becomes  a responsibility  of  the  Northern  Ireland 
Hospitals  Authority,  the  categories  of  children  suffering  from  a disability  of  mind  include  those  who 
suffer  from  mental  illness,  who  are  maladjusted,  or  who  are  educationally  retarded.  Provision  for  their 
needs  presents  great  and  varying  problems.  The  child  suffering  from  mental  illness  can  only  be  dealt 
with  in  the  usual  way  through  the  hospital  and  consultant  pyschiatric  service.  Children  who  are  malad- 
justed may  require  anything  from  attendance  at  the  Child  Guidance  Clinic  to  special  residential  accom- 
modation. The  special  educational  treatment  for  educationally  retarded  children  varies  between  the 
limits  of  individual  attention  in  the  ordinary  class  to  residential  accommodation  in  a Special  School. 

The  difficulties  with  which  the  Education  Committee  is  faced  are  substantial  : it  is  necessary, 
for  example,  for  them  to  show  that  at  least  fifteen  pupils  in  a particular  school  require  education  in  a 
special  class  before  approval  can  be  granted  by  the  Ministry  of  Education  to  establish  such  a class. 
When  the  class  is  established  the  services  of  a suitable  teacher  for  it  can  present  a problem,  as  the 
additional  monetary  inducement  is  such  that  only  those  with  a real  sense  of  vocation  towards  handi- 
capped children  will  accept  the  onerous  task.  In  November  1951  the  Education  Committee  established 
the  first  special  class,  and  since  then  an  additional  sixteen  such  classes  have  been  established,  which, 
under  the  circumstances,  should  be  recognised  as  a splendid  achievement. 

To  meet  the  needs  of  children  in  this  category  who  require  to  be  educated  in  boarding  Special 
Schools,  the  Education  Committee  opened  Beechlawn  Special  School  for  boys  at  Hillsborough  in  1956. 
At  present  this  school  has  a full  complement  of  forty  residential  pupils  and  ten  day  pupils,  and  plans 
are  already  well  advanced  for  its  extension  to  accommodate  a further  fifty  residential  pupils.  In  the  follow- 
ing year  a similar  type  of  school  for  girls  — Killard  House,  Newtownards  — was  opened  in  October, 
and  has  at  present  thirty-four  boaders  and  six  day  pupils,  and  here  again  an  extension  is  in  hand  to 
accommodate  a further  thirty-six  boarders. 

At  the  moment  children  who  are  maladjusted  and  who  require  residential  treatment  are  catered 
for  by  admission  to  Boarding  Special  Schools  outside  the  County,  but  the  Education  Committee  have 
acquired  a site  in  Downpatrick  which  will  provide  boarding  facilities  for  forty  maladjusted  boys.  As 
indicated  earlier,  very  often  this  type  of  handicap  requires  the  availability  of  the  services  provided  by  a 
Child  Guidance  Clinic,  the  only  one  available  at  the  moment  being  outside  the  County,  which  means 
that  the  services  available  are  totally  inadequate  to  the  needs.  In  spite  of  the  joint  efforts  of  the  Education 
and  Health  Committees  it  is  regrettable  that  greater  progress  has  not  been  made  towards  the  establish- 
ment of  this  service  in  the  County.  This  has  been  through  no  fault  of  either  Committee,  and  it  is  to  be 
hoped  that  the  difficulties  of  provision  of  suitable  consultant  psychiatric  staff  will  be  resolved  in  the 
very  near  future  by  the  Hospitals  Authority. 

If  the  special  educational  facilities  provided  for  children  who  suffer  from  a disability  of  mind 
are  to  be  used  to  the  greatest  advantage,  great  care  must  be  taken  to  ensure  that  the  nature  and  extent 
of  the  defect  are  accurately  assessed.  Ascertainment,  as  it  is  called,  is  the  responsibility  of  a team  of  officers 
with  widely  differing  skills  — each  of  whom  has  a contribution  to  make  to  the  final  recommendation 
as  to  what  is  best  for  the  individual  child.  This  team  includes  the  School  Medical  Officer,  the  Edu- 
cational Psychologist,  the  teacher,  the  health  visitor,  the  family  doctor,  and,  as  the  occasion  demands, 
the  Psychiatrist  and  the  Psychiatric  Social  Worker.  This  point  was  underlined  in  the  Advisory  Committee 
Report,  which  at  the  time  suggested  that  Education  Committees  should  arrange  to  appoint  an  Educa- 
tional Psychologist.  Acting  on  this  suggestion  the  Down  Education  Committee  appointed  the  first 
Educational  Psychologist  in  1957,  and,  as  the  service  developed,  an  Assistant  Educational  Psychologist 
in  1961. 

In  the  light  of  experience,  I would  like  to  pay  tribute  to  the  importance  of  the  role  of  the  Educational 
Psychologist  in  any  system  which  is  devoted  to  the  interests  of  these  children.  I would  stress  that  in 
team  work  of  this  nature  it  is  essential  that  goodwill  should  exist  on  all  sides.  Such  a spirit  cannot 
exist  unless  there  is  an  intelligent  appreciation  by  all  concerned  of  the  boundaries  which  limit  each 
individual  officer’s  skills  and  which  determine  his  own  special  contribution.  We  are  fortunate  indeed 
that  such  goodwill  is  so  evident  between  the  existing  officers  of  the  Education  Committee  and  the 
Health  Committee  Medical  Officers  who  assist  in  ascertainment. 
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HANDICAPPED  CHILDREN 


TABLE  63— NUMBER  OF  CHILDREN  IN  RESPECT  OF  WHOM  MEDICAL  REPORTS  HAVE 
BEEN  FORWARDED  TO  THE  DIRECTOR  OF  EDUCATION  ADVISING  UPON  THE 
NATURE  AND  EXTENT  OF  THE  DISABILITIES  OF  MIND  OR  BODY  FROM  WHICH  THEY 

ARE  SUFFERING. 


These  reports  are  made  to  enable  the  Education  Committee  to  decide  whether  the  children  require 
special  educational  treatment. 


Category  of 
Handicap 

Division 

Total 

1 

2 

3 

4 

5 

6 

Blind 

— 













Partially  Sighted 

— 

— 

3 

— 

1 

1 

5 

Deaf 

— 

— 

— 

1 

— 

— 

1 

PartiallyDeaf 

— 

— 

4 

— 

— 

— 

4 

Delicate  

— 

2 

1 

— 

— 

1 

4 

Educationally  Sub-normal  

2 

59 

48 

23 

40 

74 

246 

Epileptic 

— 

— 

— 

— 

— 

1 

1 

Maladjusted 

2 

— 

2 

— 

1 

— 

5 

Physically  Handicapped 

— 

1 

3 

— 

1 

3 

8 

Speech  Defect 

— 

— 

— 

— 

— 

— 

— 

Totals 

4 

62 

61 

24 

43 

80 

274 

1961 

8 

15 

56 

18 

46 

54 

197 

1960 

11 

14 

23 

15 

28 

40 

131 

1959 

7 

27 

62 

15 

14 

23 

148 

Comparative 

1958 

9 

34 

35 

30 

17 

52 

177 

Totals 

1957 

3 

13 

21 

22 

18 

9 

86 

1956 

8 

36 

23 

28 

9 

50 

154 

1955 

30 

13 

21 

22 

24 

33 

143 

1954 

17 

70 

30 

31 

10 

61 

219 

1953 

17 

49 

41 

38 

15 

21 

181 

Note. — In  the  foregoing  Table,  children  with  multi-handicaps  are  included  only  in  the  category  which  was  first  named 
by  the  examining  Medical  Officer. 


The  statutory  functions  relating  to  Handicapped  Pupils  devolve  upon  the  Down  County  Edu- 
cation Committee,  the  duties  placed  upon  that  body  including  responsibility  for  the  ascertainment  of 
these  children,  the  form  of  educational  treatment  necessary  and  the  provision  of  that  treatment.  In 
relation  to  ascertainment,  however,  the  existing  arrangements  are  that  the  Medical  Officers  of  the  Health 
department  carry  out  the  necessary  medical  examinations  and  in  conjunction  with  the  officials  of  the 
Education  Committee  advise  on  the  nature  and  extent  of  existing  disabilities  and  on  the  form  of  Educat- 
ional treatment  necessary. 


The  arrangements  continued  satisfactorily  during  the  year  and  the  work  of  ascertainment  pro- 
ceeded smoothly  being  conducted  in  an  atmosphere  of  co-operation  and  understanding  between  the 
officials  of  both  Committees. 
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MENTALLY  INEDUCABLE  CHILDREN 


TABLE  64— NUMBER  OF  CHILDREN  IN  RESPECT  OF  WHOM  MEDICAL  REPORTS  HAVE 
BEEN  FORWARDED  TO  THE  DIRECTOR  OF  EDUCATION  ADVISING  THAT  THE 
CHILDREN  ARE  SUFFERING  FROM  DISABILITIES  OF  MIND  OF  SUCH  NATURE  AND 
EXTENT  AS  TO  MAKE  THEM  INCAPABLE  OF  RECEIVING  EDUCATION  AT  SCHOOL. 


These  reports  are  made  to  enable  the  Education  Committee  to  decide  whether  the  Northern  Ireland 
Hospitals  Authority  should  be  notified  accordingly. 


Division 

1 

2 

3 

4 

5 

6 

Total 

No.  assessed 

7 

11 

10 

10 

4 

9 

51 

1961 

4 

15 

9 

4 

2 

6 

40 

1960 

5 

3 

5 

4 

4 

5 

26 

1959 

9 

5 

16 

5 

5 

7 

47 

Comparative 

1958 

6 

6 

12 

6 

2 

5 

37 

Totals 

1957 

1 

4 

5 

— 

1 

— 

11 

1956 

4 

1 

6 

3 

3 

4 

21 

1955 

5 

2 

4 

6 

5 

7 

29 

1954 

9 

4 

1 

1 

4 

10 

29 

1953 

1 

9 

5 

4 

6 

5 

30 

Responsibility  for  the  assessment  of  mentally  ineducable  children  is  part  of  the  duties  of  the 
Down  County  Education  Committee.  The  medical  examinations  are,  however,  carried  out  by  the 
Medical  Officers  of  the  Health  Department  under  arrangements  similar  to  those  in  operation  with  regard 
to  the  assessment  of  Handicapped  Children.  It  is  part  of  the  statutory  duty  of  the  Education  Committee 
to  notify  children  assessed  as  mentally  ineducable  to  the  Special  Care  Service  of  the  Northern  Ireland 
Hospitals  Authority,  the  body  responsible  for  the  care  of  ineducable  children. 
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SCHOOLS 


Shortly  after  the  introduction  of  the  Health  Committee’s  Service  in  the  County  in  1948  a survey 
of  all  schools  was  made.  This  revealed  that  many  of  the  existing  schools,  particularly  in  the  rural  dis- 
tricts, were  in  a poor  state  from  a structural  and  sanitary  point  of  view. 

The  shortage  of  building  materials  during  and  after  the  war  had  prevented  even  the  most  modes 
remedial  measures  necessary  to  keep  the  buildings  in  reasonable  order,  and  it  was  impossible  to  get  any 
substantial  measure  of  improvement.  In  addition,  a large  number  of  the  schools  had  only  recently  been 
taken  over  by  the  County  Education  Committee  from  voluntary  bodies  and  these  were  generally  in  a 
poor  state  of  repair  with  few  modern  amenities,  such  as,  mains  water  supply,  water  carriage  sanitation,  etc. 

Consultations  took  place  with  the  officers  of  the  Education  Committee  (and  with  the  managers 
of  the  voluntary  schools)  and  it  was  discovered  that  the  Education  Committee  had  already  given  close 
study  to  the  matter,  and  had  prepared  a comprehensive  scheme  for  the  replacement  of  unfit  schools 
and  improvement  of  many  others. 

Some  idea  of  the  progress  made  may  be  gauged  from  the  fact  that  since  then  the  County  Education 
Committee  alone  has  been  responsible  for  the  erection  of  the  following  new  schools: — ■ 

Primary  — 53 

Intermediate  — 18 

Grammar  — 2 

Technical  — 13 

Special  — 2 

Nursery  — 1 

In  addition,  twenty-nine  school  kitchens  were  erected  and  meals  accommodation  provided  at 
twenty-seven  voluntary  schools. 

Extensions,  alterations  and  improvements  were  carried  out  as  follows: — 


Primary  Schools  — 127 

Intermediate  Schools  — 7 

Grammar  Schools  — 5 

Special  Schools  — 7 

Nursery  Schools  — 1 


Of  approximately  two  hundred  and  twelve  schools,  which  are  the  direct  responsibility  of  the  Edu- 
cation Committee,  only  twelve  are  still  on  the  pail  closet  system,  and,  of  these,  two  are  scheduled  for 
closure,  two  are  remote  from  water  supplies,  two  are  about  to  be  replaced  by  new  schools,  one  is  in 
process  of  conversion  to  the  water  carriage  system,  and,  in  the  remaining  five,  the  numbers  of  pupils  are 
declining  to  such  an  extent  that  further  consideration  is  necessary  before  any  large  expenditure  is  em- 
barked upon.  Hot  water  supplies  for  washing  are  being  installed  in  all  cases  where  practicable. 

A survey  of  all  Primary  Schools  by  the  officers  of  the  Education  Committee  is  in  progress,  and 
schemes  for  modernisation  will  follow  where  considered  advisable. 

A great  deal  of  work  has  also  been  undertaken  in  the  voluntary  schools,  most  of  which  are  in  the 
south  of  the  County.  A number  of  new  voluntary  schools  have  been  erected  — some  in  replacement  of 
old  unfit  schools,  and  others  to  cope  with  an  expanding  school  population.  Improvements  in  sanitation 
have  also  taken  place  in  many  of  the  older  schools. 
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1 
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656 
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656 
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1 1 1 
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1 1 
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SCHOOL  HEALTH  SERVICES 


MEDICAL  INSPECTION 


School  Population: 

Excluding  Independent  Schools  and  Nursery  Schools  there  are  351  schools  within  the  County 
and  the  average  number  of  pupils  who  attended  these  during  the  year,  based  on  official  returns,  was 
48,934.  Table  65  contains  a classification  of  the  schools  according  to  Administrative  Divisional  Areas. 

The  School  population,  for  which  your  Committee  provides  school  medical  facilities,  continues  to 
show  an  increase,  the  average  number  on  the  rolls  during  1962  being  an  increase  of  173  on  the  number 
for  the  previous  year,  and  may  be  compared  with  an  average  roll  of  48,276  in  1958  and  41,602  in  1955. 
The  increase  in  the  rolls  for  this  year,  distributed  acccording  to  the  various  types  of  schools,  is  Grammar 
271  and  Technical  Intermediate  77,  there  being  decreases  of  129  and  46  in  Primary  and  Secondary 
Intermediate  respectively.  Distribution  of  the  increase  according  to  Divisional  Areas  is: — 


Division 

1 

2 

3 

4 

5 

6 

Increase 

38 

62 

296 

— 

105 

— 

Decrease 

— 

— 

— 

86 

— 

242 

Scheme  of  Inspection: 

The  scheme  of  inspection  was  the  same  as  for  the  previous  year  and  was  in  acccordance  with  the 
School  Health  Service  Regulations  (Northern  Ireland)  1948,  under  which  the  following  age  groups  are 
prescribed  for  routine  medical  inspection: — 

(i)  entrants  within  the  period  of  12  months  following  the  date  of  initial  admission  to  school, 

(ii)  pupils  in  the  age  group  10  to  12  years; 

(iii)  pupils  within  the  period  of  12  months  preceeeding  the  date  on  which  attendance  at  school  is 
no  longer  required  by  law. 

The  following  age  groups  are  also  prescribed  for  routine  medical  inspection  in  accordance  with 
recommendations  made  by  the  Committee  and  approved  by  the  Ministry  of  Health  and  Local 
Government: — 

(iv)  pupils  in  the  age  group  8 to  9 years; 

(v)  pupils  who  have  attained  16  years  of  age. 

In  addition,  the  scheme  provides  for  the  medical  inspection  of  children  referred  by  teachers  and  par- 
ents for  examination  on  account  of  suspected  defects  and  also  for  the  re-examination  of  children  pre- 
viously found  to  have  defects. 

The  basic  arrangements  for  the  medical  supervision  and  inspection  od  school  children  have  not  been 
altered  appreciably  since  1948,  when  the  School  Health  Services  became  a statutory  function  of  your 
Committee,  and  since  when  there  has  been  an  apparent  improvement  in  the  physical  condition  of  the 
children  and  a virtual  elimination  of  many  of  the  defects  from  which  they  used  to  suffer.  This  dramatic 
improvement  in  the  trend  of  diminishing  incidence  of  defects  is  a considerable  achievement  the  impli- 
cations of  which  are  far  reaching,  and  include  an  incalculable  addition  to  human  happiness  through  the 
relief  of  the  suffering  which  formerly  accompanied  childhood  diseases.  The  social  environment  of 
childhood  has  changed  rapidly  in  recent  years,  living  standards  have  risen  bringing  better  nutrition 
and  clothing,  and  to  many  areas  better  housing.  With  the  establishment  of  the  National  Health  Service 
in  1948  the  economic  barriers  to  medical  treatment  and  care  were  removed  and  school  milk,  lunches 
and  medical  inspection  were  made  freely  available.  In  the  meantime  great  advances  have  been 
achieved  but  the  fact  remains  that  there  are  still  certain  defects  among  school  children  in  relation  to 
which  there  is  need  for  even  earlier  diagnosis. 

Medical  Inspections  continued  to  be  carried  out  by  the  Divisional  Medical  Officers  of  Health  and 
Assistant  Divisional  Medical  Officers  of  Health  in  the  school  premises,  every  precaution  being  taken 
to  ensure  the  minimum  of  disturbance  was  caused  to  school  routine.  Summaries  of  Medical  Inspections 
with  regard  to  numbers  examined,  defects  found  and  general  comments  on  the  incidence  of  defects 
are  contained  in  the  following  pages. 
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More  school  children  were  medically  inspected  than  in  the  previous  year,  the  total  of  17,557 
representing  an  increase  of  1,073  on  the  figure  of  16,484  recorded  for  1961.  Prophylactic  procedures 
continued  where  possible  to  be  carried  out  at  the  same  time  as  routine  medical  inspection,  although 
in  numerous  cases  immunisation  against  disease  was  carried  out  independently. 

Emphasis  continued  to  be  placed  on  special  examination  and  re-examination  of  children,  particularly 
in  the  field  of  ascertainment  of  Handicapped  Children,  substantially  more  of  whom  were  ascertained 
than  in  1961,  as  will  be  seen  from  Table  63. 


Private  Medical  Inspection  Schemes  in  Voluntary  Schools: 

At  the  end  of  the  year  two  Voluntary  Grammar  Schools  continued  to  provide  their  own  School 
Medical  Inspection  Services  in  accordance  with  schemes  approved  by  your  Committee,  the  schools 
being  detailed  in  the  foot-note  to  Table  65. 

One  Voluntary  Grammar  School,  Sacred  Heart  School  (St.  Clare’s),  Newry,  elected  during  the 
year  to  participate  in  the  scheme  provided  by  your  Committee. 

Co-operation: 

The  number  of  parents  who  accepted  the  invitation  to  be  present  when  their  children  are  being 
examined  continues  to  be  disappointingly  low.  Parents  of  children  examined  at  school  medical  in- 
spections are  informed  of  defects  found  and  of  the  need  for  treatment  where  necessary.  Most  parents 
co-operate  well  following  such  notifications  but  where  they  do  not  the  Health  Visitors,  in  their  capacity 
as  School  Nurses,  pay  follow-up  visits  in  order  to  persuade  the  parents  to  obtain  the  required  treatment. 
This  seldom  fails  to  have  the  desired  effect.  The  number  of  visits  made  by  school  nurses  to  homes  of 
school  children  during  1962  was  1406. 

The  School  Health  Service  receives  excellent  support  from  the  teachers,  who  readily  assist  in 
many  aspects  of  the  work,  recognising  that  there  is  a definite  link  between  education  and  health.  Their 
services  are  especially  helpful  and  appreciated. 


School  Hygiene: 

Inspection  of  school  buildings  continued  to  be  carried  out  at  the  same  time  as  School  Medical 
Inspections  and  as  a result  very  satisfactory  progress  was  maintained  in  carrying  out  works  of  improved 
sanitation  at  schools.  Statistical  details  of  inspections  and  improvements  effected  are  given  on  Page 
115  of  this  report. 


TABLE  66— NUMBER  OF  CHILDREN  WHO  WERE  MEDICALLY  EXAMINED,  ACCORDING 

TO  CLASSIFIED  AGE  GROUPS 


Division 

Routine  In 

spections 

Special 
Examin- 
ations 
and  Re- 
Examin- 
ations 

Total  No. 
of 

Children 

Examined 

Statutory  Groups 

Other  Groups 

Total 
No.  of 
Routine 
Inspec- 
tions 

First 
year  at 
School 

10—12 

years 

13—14 

years 

8—9 

years 

16-f- 

years 

Inspection  of  schools 

1 

596 

419 

517 

509 

128 

2,169 

128 

2,297 

participating  in  the 

2 

535 

532 

322 

499 

— 

1,888 

767 

2,655 

Committee’s  Scheme 

3 

1,218 

692 

120 

882 

71 

2,983 

169 

3,152 

4 

836 

523 

222 

664 

— 

2,245 

410 

2,655 

S 

612 

320 

464 

639 

9 

2,044 

808 

2,852 

6 

995 

1,120 

668 

683 

174 

3,640 

230 

3,870 

Total 

4,792 

3,606 

2,313 

3,876 

382 

14,969 

2,512 

17,481 

Inspection  of  schools 

5 

— 

32 

35 

— 

9 

76 

— 

76 

operating  own  Medi- 

6 

— 

— 

“ - 

— 

— 

— 

— 

— 

Schemes 

Total 

— 

32 

35 

— 

9 

76 

— 

76 

Grand  Totals 

4,792 

3,638 

2,348 

3,876 

391 

15,045 

2,512 

17,557 
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TABLE  67— GENERAL  CONDITION  OF  CHILDREN  EXAMINED 
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97.6 
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96.2 
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L» 

c3 
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d 

1 ! 

d 
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CO  LO 

o 
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o 
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Li 

03 

4> 

to 

CO 

Li 

E 

M 

i 

0.2 

\0 
^ cn 

O sO 

CN 
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o 

67 

10.9 

O'  ON 

£cn 

< 

521  1 
97.4 

1,197 

98.3 

830 

99.3 

542 

88.6 

968 

97.3 

4,649 

97.0 

Division 

- 

CN 

CO 

LO 

\o 

Totals 
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TABLE  68— SUMMARY  OF  DEFECTS  FOUND  AT  ROUTINE  MEDICAL  INSPECTIONS 
O — denotes  Defects  requiring  observation  T — denotes  Defects  requiring  treatment 


Total 

o 

26 
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O'  ^ 
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51 

0.3 
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O 

o 

2 

0.01 
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m cn 
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11 
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h 
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^d 
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16.0 
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o 

o 
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0.05 
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^d 
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wo 
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5 
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2^ 
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0.05 
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0.03 
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(continued) 


TABLE  68— SUMMARY  OF  DEFECTS  FOUND  AT  ROUTINE  MEDICAL  INSPECTIONS  (Continued) 
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General  Condition  of  Children: 


Table  67  is  a summary  of  the  general  condition  of  children  examined  in  the  various  age  groups 
classified  under  three  categories,  i.e.  A — Good,  B — Fair  and  C — Poor.  As  experienced  in  previous 
years,  the  percentages  shown  against  Divisional  Areas  vary  to  some  extent,  though  not  substantially, 
when  varying  social  factors  throughout  the  County  are  taken  into  account  and  due  regard  is  also  paid 
to  the  fact  that  the  criteria  of  general  conditions  must  vary  to  some  extent  with  the  individual  examining 
officer.  The  following  are  comparative  figures  of  the  relative  percentages  recorded  for  the  whole  of 
the  County  during  the  past  three  years  in  relation  to  the  Statutory  Age  Groups: 


Age  Groups 

A — Good 

B — Fair 

C— Poor 

1960 

% 

1961 

% 

1962 

% 

1960 

% 

1961 

% 

1962 

% 

1960 

% 

1961 

% 

1962 

% 

First  year  at  school 

95.9 

96.7 

97.0 

4.0 

3.3 

2.7 

0.1 

— 

0.3 

10 — 12  years 

95.1 

97.0 

97.7 

4.6 

3.0 

2.0 

0.3 

— 

0.3 

13 — 15  years 

96.04 

96.6 

98.2 

3.9 

3.4 

1.5 

0.03 

— 

0.3 

The  improvement  in  the  general  condition  of  schoolchildren  noted  in  recent  years  continued 
during  this  year,  the  percentages  classified  against  the  various  age  groups  as  A — Good  being  the  highest 
recorded  and  reflecting  the  influence  of  improved  social  and  economic  conditions,  medical  services  and 
public  health  programmes. 

Cleanliness: 

The  general  standard  of  personal  cleanliness  continues  to  remain  at  a high  level,  100  children  or 
0.7  per  cent  of  the  total  number  examined  being  found  with  this  defect  in  comparison  with  rates  of 
1.2  per  cent,  0.5  per  cent  and  0.6  per  cent  for  1959,  1960  and  1961  respectively. 

Infestation: 

During  the  year  defects  in  relation  to  infestation  found  at  routine  medical  inspection  numbered 
342,  representing  2.0  per  cent,  of  the  children  examined,  a rate  which  compares  unfavourably  with  that 
of  1.7  per  cent,  recorded  for  the  previous  year  but  favourably  with  the  rate  of  2.3  per  cent,  for  1960. 
Of  the  342  children  with  this  defect,  291  had  infestation  of  the  head  and  51  had  infestation  of  the  body. 

Infestation  used  to  be  a fairly  common  condition  among  school  children  but,  through  medical 
inspection  and  the  efforts  of  the  school  nurse,  it  has  now  diminished  to  a very  low  though  persistent 
level.  Despite  the  easy  availability  of  modern  medicaments  for  the  treatment  and  prevention  of  infes- 
tation there  exists  a hard  core  of  parents  who,  through  apathy,  fail  to  ensure  that  their  children  are  free 
from  this  unwarranted  condition. 

Skin: 

Routine  medical  inspections  disclosed  skin  diseases  in  1.9  per  cent,  of  the  children  examined  in 
comparison  with  a rate  of  2.2  per  cent,  for  the  previous  year,  the  incidence  in  all  categories  being  notably 
low.  The  vigilance  and  co-operation  of  teachers  is  of  great  assistance  in  controlling  skin  ailments, 
the  total  effect  of  which  on  school  attendances  was  negligible. 
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Eyes: 


Defects  of 
Vision 

Squint 

Other  Conditions 
of  the  Eyes 

All 

Eye  Defects 

Year 

O 

T 

Total 

o 

T 

Total 

O 

T 

Total 

O 

T 

Total 

1956 

7.1 

8.5 

15.6 

0.7 

1.1 

1.8 

0.4 

0.5 

0.9 

8.3 

10.0 

18.3 

1957 

8.9 

8.7 

17.6 

1.3 

1.5 

2.8 

0.5 

0.4 

0.9 

10.7 

10.6 

21.3 

1958 

7.8 

9.7 

17.5 

1.3 

1.4 

2.7 

0.4 

0.5 

0.9 

9.6 

11.5 

21.1 

1959 

4.9 

11.3 

16.2 

0.8 

1.5 

2.3 

0.4 

0.7 

1.1 

6.1 

13.5 

19.6 

1960 

5.9 

10.1 

16.0 

0.7 

1.8 

2.5 

0.5 

0.7 

1.2 

7.1 

12.6 

19.7 

1961 

6.1 

11.5 

17.6 

1.1 

1.6 

2.7 

0.4 

0.8 

1.2 

7.6 

13.9 

21.5 

19fi2 

6.0 

9.2 

15.2 

1.2 

1.5 

2.7 

0.6 

0.6 

1.2 

7.8 

11.3 

19.1 

The  above  are  comparative  figures  of  the  incidence  rates  of  eye  defects  found  at  routine  medical 
inspections  during  the  last  seven  years,  consideration  of  which  shows  that  for  the  period  following  a 
record  high  overall  incidence  in  1961  the  relative  incidence  for  the  year  under  review,  19.1  per  cent., 
is  the  lowest  recorded  with  the  exception  of  1956.  The  overall  incidence  rate  of  eye  defects  requiring 
treatment,  11.3  per  cent.,  shows  an  appreciable  decrease  of  2.6  per  cent.,  on  the  rate  for  the  previous 
year. 


With  regard  to  detailed  categories  of  eye  defects  15.2  per  cent,  of  the  total  number  of  children 
examined  were  found  to  have  Defects  of  Vision  the  incidence  in  relation  to  those  actually  requiring 
treatment  in  this  group,  9.2  per  cent.,  representing  a substantial  decrease  on  the  relative  percentage 
of  11.5  for  the  previous  year. 

The  incidence  of  Squint  Defects,  which  had  not  varied  substantially  during  the  previous  six  years, 
shows  relatively  little  change  in  both  observation  and  treatment  categories. 

The  static  position  with  regard  to  Other  Conditions  of  the  Eyes  continued  during  1962. 

Ophthalmic  Clinics  were  held  at  seven  Centres  during  the  year.  Details  of  these  clinics  are  given 
in  Table  31  which  contains  a summary  of  the  attendances  at  each.  In  my  Annual  Report  for  1961  I 
stated  that  the  establishment  of  Ophthalmic  Clinics  though  providing  a good  service  was  not  fully  ade- 
quate to  cope  with  the  initial  examination  of  all  children  referred  and  the  necessary  subsequent  re- 
examinations. During  this  year  the  position  was  further  complicated  by  the  closure  of  the  clinic  at 
Newry  on  the  7th  September  due  to  the  resignation  of  the  Ophthalmologist  who  attended  there.  The 
Northern  Ireland  Hospitals  Authority  was  unfortunately  unable  to  provide  a replacement  and  the  clinic 
remained  closed  at  the  end  of  the  year.  I am  glad  to  report  that  at  the  Bangor  Clinic,  where  the  waiting 
list  was  assuming  almost  unmanageable  proportions,  it  was  possible  to  augment  the  frequency  of  the 
sessions  and  great  progress  was  made  in  reducing  the  waiting  time  for  children’s  eye  appointments 
in  the  area. 

Conditions  of  the  Ear,  Nose  and  Throat: 

The  overall  incidence  of  defects  of  the  ears,  0.9  per  cent.,  is  a record  low  rate  for  this  category 
and  may  be  compared  with  rates  of  1.0  per  cent,  and  1.3  per  cent,  for  1960  and  1961  respectively. 
According  to  classified  types  of  defects  of  the  ear,  the  incidence  of  otitis  media  decreased  considerably 
in  comparison  with  the  previous  year  while  hearing  defects,  0.6  per  cent.,  remain  at  the  same  level. 
Hearing  disabilities  constitute  a severe  handicap  to  the  educational  development  of  children  and  it  is 
most  essential  that  they  should  be  detected  in  the  earliest  possible  stages.  In  pursuit  of  this  objective 
the  scheme  for  the  detection  of  hearing  loss  among  children  continued  to  be  developed  during  the  year. 
Under  this  scheme  in  addition  to  audiology  as  an  important  part  of  the  functions  of  the  school  medical 
inspection  service,  facilities  are  provided  through  the  Health  visitors  for  screening  tests  of  all  children 
in  early  infancy  and  for  the  reference  of  those  found  with  a hearing  disability  to  the  Consultant 
Services  for  remedial  treatment. 

The  incidence  of  nose  and  throat  conditions  for  the  year  is  14.4  per  cent,  in  comparison  with  a rate 
of  11.7  per  cent,  for  last  year.  In  the  category  of  defects  of  the  nose  and  throat  requiring  observation 
the  rate  is  1 1.6  per  cent,  in  comparison  with  8.8  per  cent,  recorded  for  1961,  while  the  rate  for  treatment 
required  is  2.8  per  cent,  for  the  year  under  review  in  comparison  with  2.6.  per  cent  for  1961.  The  rate 
of  incidence  of  conditions  of  the  nose  and  throat  requiring  treatment  continues  to  show  a steady  decline 
and  indicates  that  facilities  for  treatment  in  hospitals  are  now  more  readily  available  and  accepted. 
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Speech  Defects: 

Routine  medical  Inspection  disclosed  speech  defects  in  1.8  per  cent,  of  the  children  examined  in 
comparison  with  a rate  of  1.6  per  cent,  for  the  previous  year,  the  rate  for  those  requiring  treatment  being 
0.7  per  cent,  a similar  incidence  to  that  recorded  in  1961. 

Three  Speech  Therapists,  one  of  whom  joined  the  staff  in  September,  provided  a useful  though 
limited  Speech  Therapy  Service  during  the  year  and  comments  on  their  work  are  given  in  a later  page 
of  this  report. 

Cervical  Glands : 

The  number  of  cases  of  chronically  enlarged  cervical  glands  found  at  routine  medical  inspection 
represented  7.8  per  cent,  of  the  total  children  examined,  a substantial  increase  on  the  incidence  rate  of 
5.9  per  cent,  for  1961  which  constituted  a record  low  rate.  The  increase  in  incidence  however  relates 
almost  entirely  to  the  observation  category,  the  rate  in  the  treatment  category  remaining  at  much  the 
same  level  as  in  the  previous  year. 

Heart  and  Circulation 

Of  the  number  of  children  examined  at  routine  inspections  2.5  per  cent,  were  discovered  to  have 
defects  under  this  heading  in  comparison  with  2.6  per  cent,  in  1961.  The  incidence  rate  of  defects 
requiring  treatment  was  0.3  per  cent,  and  2.2  per  cent,  for  those  requiring  observation,  the  respective 
rates  for  the  previous  year  being  0.4  per  cent,  and  2.2  per  cent.  Routine  examination  continued  to  show 
that  children  who  would  previously  have  been  handicapped  by  heart  conditions  are  now  being  detected 
at  an  early  stage  and  through  operative  treatment  are  enabled  to  live  normal  lives.  Only  a relatively 
small  number  of  children  with  congenital  heart  conditions  are  classified  as  permanently  Physically 
Handicapped. 

Conditions  affecting  the  Lungs  — Non  Tuberculous: 

During  the  year  2.5  per  cent,  of  the  children  examined  were  found  to  have  defects  of  the  lungs 
of  a non  tuberculous  nature  in  comparison  with  2.5  per  cent,  in  the  previous  year.  1.9  per  cent  were 
referred  for  further  observation  and  0.5  per  cent,  for  treatment  in  comparison  with  1.8  per  cent,  and 
0.7  per  cent,  in  1961. 

Tuberculosis: 

The  overall  incidence  rate  of  tuberculosis  defects,  0.2  per  cent,  remains  at  much  the  same  low 
level  as  in  the  previous  five  years. 

Orthopaedic  Defects: 

The  total  incidence  of  orthopaedic  defects  was  6.1  per  cent,  in  comparison  with  5.7  per  cent,  for  the 
previous  year,  the  increase  applying  equally  to  both  observation  and  treatment  categories.  Flat  foot 
was  again  the  most  common  orthopaedic  defect.  Some  children  seen  at  routine  medical  inspections 
who  had  previously  been  referred  for  physiotherapy  have  been  particularly  noted  to  have  benefited 
from  the  treatment.  Comments  on  the  Physiotherapy  Service  are  given  on  Page  84  of  this  report. 

Infectious  Diseases: 

My  comments  on  Infectious  Diseases  in  general  are  contained  in  later  pages  of  this  report  from 
which  it  will  be  noted  that  the  County  remained  free  from  epidemics  during  the  year.  Two  concen- 
trated outbreaks  of  Infectious  Disease  affecting  schools  occurred  during  the  year,  one  in  a Primary 
School  and  the  other  in  a Residential  School,  the  disease  in  both  instances  being  Infectious  Hepatitis. 
In  the  outbreak  at  the  Primary  School  the  infection  lasted  for  a period  of  some  four  to  five  weeks  and  it 
was  not  considered  necessary  to  close  the  school,  the  disease  subsiding  following  the  introduction  of 
preventive  measures.  At  the  Residential  School,  the  outbreak,  which  involved  some  14  children  out  of 
a total  roll  of  40,  co-incided  with  the  start  of  a holiday  period  and,  to  prevent  the  spread  of  infection,  it 
was  considered  expedient  to  postpone  the  holiday  and  to  place  the  School  in  quarantine,  these  measures 
proving  successful  in  containing  the  outbreak.  Isolated  cases  and  minor  occurences  of  Infectious 
Disease  continued,  as  hitherto,  to  require  the  Divisional  Medical  Officers  and  Health  Visitors  to  pay 
frequent  visits  to  schools. 
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SPEECH  THERAPY 


The  Speech  Therapy  Service  continued  to  be  operated  by  two  Speech  Therapists  until  September 
1962,  when  a third  Therapist  (Miss  Eveline  Ringland)  joined  the  staff.  This  is  the  largest  number  of 
Therapists  working  in  the  County  since  the  service  was  inaugurated  in  1954.  Miss  Ringland,  who  was 
awarded  a training  grant  by  the  Committee  in  1959,  is  the  first  Therapist  to  qualify  under  the  Committee’s 
sponsored  scheme,  and,  with  the  numbers  now  in  training,  it  is  hoped  to  reach  the  full  establishment 
of  seven  in  1964.  As  a result  of  the  increase  in  staff,  Miss  Moya  Campbell  was  appoimted  to  the  position 
of  Senior  Speech  Therapist. 

Speech  Therapy  Clinics  continued  to  be  held  as  in  1961  until  September  when  the  service  was 
extended  to  include  Division  5.  Treatment  sessions  were  then  undertaken  as  follows: — - 


Division  1 

Bangor  Clinic 
Donaghadee  Clinic  

2 sessions  weekly 
1 session  weekly 

Division  2 

Newtownards  Clinic 
Comber  Clinic 
Glastry  School 
Killard  School 

2 sessions  weekly 

1 session  weekly 
1 session  weekly 
1 session  weekly 

Division  3 

Cregagh  Clinic 
Holywood  Clinic 

3 sessions  weekly 

2 sessions  weekly 

Division  5 

Downpatrick  Clinic  

Killyleagh  Clinic 

3 sessions  weekly 

1 session  weekly 

Division  6 

Newry  Clinic 

Newcastle  Clinic 

Rathfriland  School  

Kilkeel  School 
Ards  Hospital 

5 sessions  weekly 

2 sessions  weekly 
1 session  weekly 
1 session  weekly 
1 session  weekly 

Thus  a limited  Speech  Therapy  Service  is  now  provided  in  all  Divisions  except  Division  4. 
Divisions  1,  2 and  6 now  have  a basic  service,  and  a skeleton  service  has  been  set  up  in  Divisions  3 and  5 
It  is  regretted  that  Division  4 has  been  without  a Speech  Therapy  Service  since  1958,  but  it  is  unlikely 
that  the  position  will  be  altered  until  1964  when  three  trainee  Speech  Therapists  are  due  to  qualify. 

It  will  be  noted  that  one  session  per  week  is  now  being  held  in  Killard  Special  School  as  a first 
step  in  dealing  with  the  urgent  problem  of  speech  therapy  for  the  educationally  sub-normal.  It  is 
hoped  to  be  able  to  hold  a second  session  there,  and  also  two  sessions  at  Beechlawn  Special  School 
at  a later  date. 

Speech  defective  adults  continue  to  be  seen  in  Ards  Hospital  as  in  previous  years. 

This  year,  due  to  the  extension  of  the  service,  there  has  been  a large  increase  in  the  number  of 
children  referred  for  therapy.  As  more  people  become  aware  that  speech  therapy  is  available,  the  number 
of  children  awaiting  treatment  increases.  The  number  is  so  great  that  the  majority  remain  on  the  wait- 
ing list  for  at  least  a year  before  they  are  called  for  a preliminary  assessment. 

Many  children  in  rural  areas  are  prevented  from  receiving  treatment  due  to  the  expensive  or 
difficult  journeys  regular  attendance  at  clinics  would  involve.  There  is  also  the  problem  of  a whole  or 
a half  day’s  absence  from  school  every  week.  It  is  sometimes  difficult  to  decide  if  this  is  justified. 

During  the  year  school  visits  have  been  paid  in  all  Divisions  except  Division  4.  These  visits  are 
invaluable  for  enlisting  teachers’  co-operation  in  treating  the  speech  defective  child.  Visits  have  also 
been  made  to  the  homes  of  patients,  as  these  often  give  a better  idea  of  family  background  with  its  in- 
fluences and  pressures  on  the  child,  and  so  facilitate  treatment. 
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Advice  and  assistance  readily  given  to  the  Therapists  by  teachers,  school  medical  officers,  dental 
officers  and  health  visitors  have  been  greatly  appreciated  by  the  Speech  Therapists. 


1.  New  Referrals: 

Total  number  of  children  referred  during  the  year  483 

Number  found  not  to  require  treatment  or  to  be  unsuitable  for  treatment  29 

Number  of  cases  in  which  treatment  was  not  accepted  14 

Number  of  children  requiring  treatment  275 

Number  of  cases  pending  examination  and  classification  165 

2.  Children  on  Registers  at  31st  December,  1962: 

Number  of  children  receiving  treatment  212 

Number  of  children  awaiting  treatment  229 

Number  of  children  under  observation  55 

Number  of  cases  pending  examination  and  classificatio  n 165 

3.  Work  done  during  the  year: 

Number  of  patients  treated  331 

Number  of  cases  in  which  treatment  continued  from  previous  year  129 

Number  of  new  treatments  commenced  during  the  year  202 

Total  number  of  attendances  for  treatment  4,114 

Number  of  cases  in  which  treatment  was  completed  78 

Number  of  cases  removed  from  registers  or  discharged  due  to  failed  appointments, 

address  transfers,  etc.,  60 
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PHYSIOTHERAPY  SERVICE 


TABLE  69— ATTENDANCES  AT  PHYSIOTHERAPY  CLINICS. 


Division 

Clinic 

No.  of 
Sessions 

Attendances 

Failed 

Appoint- 

ments 

Cases 

Completed 

First 

Subsequent 

Total 

1 

Bangor 

46 

30 

319 

349 

57 

30 

2 

Newtownards 

94 

33 

665 

698 

131 

31 

3 

Cregagh 

44 

35 

306 

341 

50 

34 

Gilnahirk*  ... 

28 

23 

168 

191 

46 

13 

Holywood* 

20 

4 

92 

96 

25 

10 

4 

Dromore 

48 

15 

271 

286 

79 

15 

Banbridge  ... 

48 

17 

287 

304 

72 

14 

5 

Downpatrick 

46 

27 

268 

295 

79 

29 

6 

Newry* 

46 

29 

312 

341 

49 

34 

Newcastle* 

40 

29 

277 

306 

54 

22 

Totals 

460 

242 

2,965 

3,207 

642 

232 

Totals — 1961 

462 

251 

2,985 

3,236 

727 

236 

* Holy  wood  Clinic  was  closed  on  the  1st  June. 

New  Clinics  were  opened  at  Newcastle  on  the  18th  January  1962  and  at  Gilnahirk  on  the  8th  June 

Newry  Clinic  operated  for  one  session  per  week  as  from  the  18th  January  instead  of  two  sessions  per 
week  as  previously. 

The  Physiotherapy  Service,  apart  from  a re-arrangement  of  clinic  centres  to  suit  local  requirements, 
continued  on  the  same  basis  as  in  the  previous  year,  the  service  being  provided  through  one  Physiothera- 
pist who  conducted  clinics  at  the  centres  shown  in  Table  69,  which  also  contains  particulars  of  the 
attendances  and  the  number  of  cases  treated  at  each. 

There  was  no  significant  change  in  the  scope  of  the  work,  the  conditions  treated  being  of  much 
the  same  type  as  in  previous  years,  many  children  continuing  to  benefit  from  attendance  at  the  centres. 
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Banbridge  Urban 
Bangor  Borough 
Donaghadee  Urban 
Downpatrick  Urban 
Dromore  Urban 
Holywood  Urban 
Kilkeel  Urban 
Newcastle  Urban 
Newry  Urban 
Newtownards  Borough 
Warrenpoint  Urban 

Borough  and  Urban  Totals 

Banbridge  Rural 
Castlereagh  Rural 
Downpatrick  Rural 
Hillsborough  Rural 
Kilkeel  Rural 
Moira  Rural 
Newry  No.  1 Rural 
North  Down  Rural 

Rural  Totals 

Gross  Totals  ..  . 1 

1 

Gross  Totals — 1961 

i 
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Only  the  first  case  of  measles  or  whooping  cough  in  a household  is  notifiable,  unless  a period  of  two  months  intervenes  in  the  case  of  the  former  disease  and  three  months  in  the  case  of  the  latter. 


INFECTIOUS  DISEASES 


Table  70  is  a classified  summary  of  the  confirmed  cases  of  infectious  diseases  notified  during 
the  year.  The  table  does  not  include  certain  compulsorily  notifiable  diseases  in  relation  to  which  no 
confirmed  cases  occurred  during  this  or  the  previous  year,  namely,  Diphtheria,  Pemphigus  Neonatorum, 
Malaria,  Ophthalmia  Neonatorum,  Psittacosis,  Relapsing  Fever,  Trachoma,  Undulant  Fever,  Cholera, 
Plague,  Smallpox,  Typhus  and  Yellow  Fever. 

The  incidence  of  infectious  disease  in  the  County  was  much  lower  than  in  any  one  of  the  previous 
ten  years  excepting  1958  and  1960  as  will  be  seen  from  the  following  totals  of  notifications  for  each 
year; 

1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

2,608  2,481  3,826  1,937  3,212  1,365  2,537  857  3,640  1,379 

In  comparison  with  the  figures  for  the  previous  year  most  of  the  categories  showed  decreases  of 
varying  proportion,  those  of  most  significance  being  Measles,  Scarlet  Fever,  Acute  Influenzal  and  Acute 
Primary  Pneumonia,  Glandular  Fever  and  Pulmonary  Tuberculosis,  while  of  those  showing  increases 
Infectious  Plepatitis,  Whooping  Cough,  Dysentery  and  Non-Pulmonary  Tuberculosis  were  of  particular 
note.  Of  the  total  of  1,379  cases  notified  671  or  48.7  per  cent,  were  of  Measles,  185  or  13.4  per  cent, 
were  of  Infectious  Hepatitis,  149  or  10.8  per  cent,  were  of  Whooping  Cough  and  124  notifications  or 
9.0  per  cent,  were  of  Tuberculosis,  these  four  categories  together  accounting  for  1,129  notifications 
or  81.9  per  cent,  of  the  total  cases  notified. 

There  were  no  widespread  epidemics  during  the  year. 

Acute  Encephalitis: 

One  case  of  this  disease  occurred  during  the  year,  relating  to  a male  adult  aged  31  years,  whose 
death  occurred  on  the  third  day  following  admission  to  the  isolation  hospital. 

Acute  Influenzal  and  Acute  Primary  Pneumonia  : 

Seven  cases  of  this  disease  were  notified  in  comparison  with  totals  of  41,  9 and  24  for  1959,  1960 
and  1961  respectively. 

The  mortality  rate  from  Influenza  and  Pneumonia  was  much  lower  than  in  1961,  the  respective 
number  of  deaths  assigned  to  these  causes  being  24  and  109  in  comparison  with  totals  of  69  and  141 
for  the  previous  year.  The  distribution  of  the  deaths  according  to  quarterly  registration  periods  is  : — 


Quarter 

First 

Second 

Third 

Fourth 

Influenza 

16 

6 

— 

2 

Pneumonia 

37 

35 

17 

20 

In  comparison  with  the  previous  year  deaths  from  these  causes  among  the  elderly  show  a substantial 
decrease  while  among  children  they  show  a substantial  increase. 

Cerebro-Spinal  Fever: 

Four  cases  of  this  disease  occurred  in  comparison  with  totals  of  6,  3 and  3 for  1959,  1960  and  1961 
respectively.  Of  the  cases  notified  during  the  year,  all  related  to  children  under  14  years  of  age,  excepting 
one  in  which  the  patient  was  an  adult  aged  48  years.  No  death  resulted  from  these  cases. 

Diphtheria: 

This  is  the  eleventh  successive  year  in  which  no  cases  of  Diphtheria  occurred.  (For  Immunisation 
against  Diphtheria  see  Section  commencing  on  Page  51  of  this  Report. 

Dysentery: 

Eighty  seven  cases  of  varying  types  were  notified  during  the  year  in  comparison  with  107,  113  and 
61  for  1959,  1960  and  1961  respectively.  Thirteen  of  the  cases  occurred  in  the  first  quarter  and  18  in 
the  second  quarter,  notifications  for  both  the  third  and  fourth  quarters  being  28.  No  deaths  attributable 
to  Dysentery  occurred. 
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Food  Poisoning: 

Six  cases  of  Food  Poisoning  were  notified  in  comparison  with  totals  of  15,  17  and  9 for  1959,  1960 
and  1961  respectively.  All  of  the  cases  were  sporadic  and  unrelated  to  any  simultaneous  occurrence. 
Classification  of  the  cases  according  to  type  was  Salmonellosis  Typhi-murium  4 cases  and  Salmonellosis 
Stanley  2 cases.  One  of  the  cases  of  Food  Poisoning  proved  fatal,  relating  to  a male  adult  aged  74  years. 
A second-death  relating  to  an  infant  aged  3 months  was  registered  during  the  year  as  due  to  Food 
Poisoning,  this  case  however,  occurred  in  the  last  days  of  1961  and  was  referred  to  in  my  Annual  Report 
for  that  year. 

Gastro-Enteritis  (up  to  2 years  of  age  only): 

It  is  very  gratifying  to  report  that  the  figure  of  37  notifications  for  the  year  under  review  represents 
a continuing  reduced  incidence  of  this  disease  the  control  of  which  is  distinctly  related  to  the  Child 
Health  Services.  The  following  are  comparative  figures  of  notifications  since  1951  with  related  deaths: — - 

1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1661  1962 

No.  of  cases  47  39  58  48  42  43  41  26  37  48  36  37 

No.  of  deaths  68  11  9344323—4 

Four  deaths  resulted  from  Gastro  Enteritis  which,  though  comparing  unfavourably  with  an  absence 
of  such  deaths  in  the  previous  year,  represents  a greatly  reduced  mortality  when  compared  with  the 
returns  up  to  1954. 

Glandular  Fever: 

Sixteen  cases  of  Glandular  Fever  were  notified  in  comparison  with  a total  of  29  cases  for  the  previous 
year,  the  greater  proportion  occurring  in  Division  4 as  in  the  previous  year. 

Infectious  Hepatitis: 

One  hundred  and  eighty-five  cases  of  Infectious  Hepatitis  were  notified  representing  a continuation 
of  the  relatively  high  incidence  rate  over  the  past  three  years  in  comparison  with  the  incidence  of  this 
disease  between  1951  and  1959,  as  will  be  seen  from  the  following  comparative  figures  of  notification: — 

1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

36  50  51  65  55  49  70  77  70  209  125  185 

The  disease  displayed  much  the  same  pattern  as  in  the  previous  two  years  with  regard  to  location 
and  period  of  incidence,  affecting  mainly  the  northern  and  central  areas  of  the  County  simultaneously, 
the  incidence  being  greatest  in  the  first  quarter  and  reducing  through  the  second  and  third  quarters 
but  showing  a tendency  to  increase  in  the  last  quarter.  No  deaths  occurred  among  the  cases  notified 
during  the  year. 

Leptospiral  Jaundice: 

One  case  of  this  disease  occurred,  the  patient  being  a male  adult,  aged  46  years,  who  made  a good 
recovery.  Investigations  at  the  patient’s  home  and  place  of  employment  failed  to  reveal  any  indication 
of  rodent  infestation,  while  enquiries  regarding  his  activities  also  failed  to  reveal  any  factor  which  might 
indicate  the  source  of  infection. 

Measles 

As  in  previous  years  Measles  had  the  highest  incidence  rate  of  all  notifiable  diseases.  From  the 
following  comparative  returns  of  the  disease  since  1951  it  will  be  seen  that  its  relative  incidence  was, 
however,  very  low  during  the  year,  typical  of  the  two-yearly  fluctuation  which  is  usually  experienced 
with  this  disease: — 

1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961  1962 

No.  of  cases  1,759  959  1,298  1,426  2,223  498  2,438  622  1,654  41  2,933  671 

No.  of  deaths  2 — — — 1 — — — — - — — 

This  is  the  seventh  successive  year  in  which  no  deaths  were  caused  by  Measles,  a very  gratifying  position 
considering  that  on  the  basis  of  assessment  of  notifications  there  has  been  a slight  rise  in  incidence  in 
each  measles  cycle.  Possibly  measles  is  now  more  common  because  less  attention  is  given  to  quarantine 
since  treatment  by  modern  drugs  has  robbed  the  disease  of  its  danger  as  a primary  cause  of  death  and  as 
a cause  of  dangerous  complications  in  later  life. 
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Poliomyelitis: 

One  case  of  Poliomyelitis  was  notified,  the  patient  being  a non-immunised  male  child  aged  3 years, 
who  was  admitted  to  hospital  with  mild  paralysis  of  the  right  leg.  The  patient  made  a good  recovery 
following  a lengthy  stay  in  hospital. 

The  following  are  comparative  figures  of  the  number  of  cases  of  Poliomyelitis  which  occurred 
during  the  previous  twelve  years  and  the  number  of  related  deaths: — 

1950  1951  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961 

No.  of  cases  60  16  22  37  9 3 5 46  5 — 4 1 

No.  of  deaths  5 — 1 2 — — — — 1 — — — 

For  Immunisation  against  Poliomyelitis  see  Section  commencing  on  Page  58  of  this  report. 

Puerperal  Pyrexia: 

See  Table  42  and  comments  on  Page  49  of  this  report. 

Rheumatic  Fever: 

Two  cases  of  this  disease  were  notified  during  the  year  in  comparison  with  totals  of  2,  3 and  8 
for  1959,  1960  and  1961  respectively.  One  death  was  registered  as  due  to  Rheumatic  Fever. 

Scarlet  Fever: 

A total  of  81  cases  of  Scarlet  Fever  occurred  during  the  year  under  review,  the  incidence  being  the 
lowest  recorded.  In  general  the  cases  weresporadic  and,  in  no  instance,  was  therelocal  incidenceof  import. 
Typical  of  its  incidence  in  recent  years  the  disease  again  appeared  in  an  attenuated  and  less  virulent 
form  and  there  were  no  resultant  deaths  and  no  untoward  complication  reported  in  any  case.  Scarlet 
Fever,  which  used  to  be  a major  epidemic  risk  of  the  whole  population  and  a major  cause  of  death,  has 
now  declined  to  a diminishing  minor  childhood  affliction. 

Typhoid  Fever: 

One  case  of  Typhoid  Fever  occurred,  the  patient  being  a girl  aged  7 years,  who  made  a good  recovery 
from  the  disease.  The  Phage  Type  of  the  infecting  organism  was  F.l  and  the  source  of  infection  was 
suspected  to  be  a river  which  received  sewage  effluent  and  into  which  the  child  had  accidently  fallen, 
although  a series  of  tests  of  swab  samples  of  the  river  water  over  a lengthy  period  failed  to  reveal  any 
corresponding  organism  in  it. 

Paratyphoid  Fever: 

One  case  of  this  disease  was  notified,  the  patient  being  a boy  aged  12  years  who  made  a good  recovery 
from  the  illness.  The  infecting  organism  in  this  instance  was  determined  as  Phage  Type  1 and  the 
suspected  source  of  infection  was  attributed  to  the  patient’s  habit  of  occasionally  drinking  water  from 
promiscuous  sources. 

Whooping  Cough: 

Notifications  of  Whooping  Cough  during  the  year  totalled  149,  an  increase  in  comparison  with  the 
previous  two  years  but  representing  a very  much  reduced  incidence  when  compared  with  the  early 
years  of  the  past  decade,  during  which  a dramatic  decline  in  the  general  level  of  morbidity  from  this 
disease  has  occurred.  The  following  are  comparative  figures  of  notifications  and  deaths  from  Whooping 


Cough  since  1952: — 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

No.  of  cases 

631 

479 

298 

758 

798 

61 

235 

241 

75 

99 

149 

No.  of  deaths 

2 

1 

2 

3 

2 

— 

— 

2 

— 

— 

1 

It  is  apparent  that  immunisation  has  reduced  the  incidence  of  Whooping  Cough  while  new  antibiotics 
added  to  the  range  of  treatment  have  been  instrumental  in  controlling  fatal  complications  among  those 
cases  which  do  occur. 

The  death  attributed  to  Whooping  Cough  during  the  year  related  to  a baby  aged  5 weeks  who  was 
admitted  to  hospital  on  a diagnosis  of  Whooping  Cough  and  Broncho  Pneumonia. 
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TABLE  71.— NO.  OF  CASES  ON  TUBERCULOSIS  REGISTER 


Division 

Total 

1 

2 

3 

4 

5 

6 

No.  of  cases  on  register  at  1/1/62  

189 

179 

456 

248 

389 

442 

1,903 

No.  of  cases  added  to  register  during  1962 

25 

13 

65 

18 

43 

32 

196 

No.  of  cases  removed  from  register  during 
1962 

33 

23 

117 

35 

61 

109 

378 

No.  of  cases  remaining  on  register  at  31/12/62 

181 

169 

404 

231 

371 

365 

1,721 

Rate  per  1,000  population 

5.3 

4.4 

5.3 

6.1 

10.2 

7.5 

6.4 

TABLE  72— TUBERCULOSIS— NOTIFICATIONS  AND  DEATHS,  1948  TO  1962. 


Year 

Pulmonary 

N on-Pulmonary 

Tc 

ital 

No.  of 
Notifications 

No.  of 
Deaths 

No.  of 
Notifications 

No.  of 
Deaths 

No.  of 
Notifications 

No.  of 
Deaths 

1948 

366 

125 

76 

33 

442 

158 

1949 

323 

88 

50 

27 

373 

115 

1950 

229 

71 

51 

21 

280 

92 

1951 

250 

84 

50 

23 

300 

107 

1952 

231 

55 

51 

16 

282 

71 

1953 

210 

46 

36 

10 

246 

56 

1954 

248 

34 

54 

15 

302 

49 

1955 

193 

31 

37 

6 

230 

37 

1956 

186 

22 

31 

5 

217 

27 

1957 

163 

28 

26 

3 

189 

31 

1958 

125 

29 

33 

6 

158 

35 

1959 

117 

17 

28 

5 

145 

22 

1960 

102 

19 

46 

2 

148 

21 

1961 

101 

18 

22 

6 

123 

24 

1962 

90 

14 

34 

1 

124 

15 

TABLE  73-  TUBERCULOSIS  NOTIFICATIONS  ACCORDING  TO  AGE  GROUPS, 

SEX,  ETC. 


AGED 

Under 

1 to  4 

5 to  14 

15  to  24 

25  to  44 

45  to  64 

65  to  74 

75  years 

Total 

1 year 

years 

years 

years 

years 

years 

years 

and  over 

Pulmonary  Cases 

Males 

— 

— , 

2 

8 

10 

18 

5 

2 

45 

Females 

£ ' 

i 

3 

16 

11 

13 

1 

1 

45 

Total 

— 

— 

5 

24 

21 

31 

6 

3 

90 

4 

Non-Pulmonary 

Males 

— 

— 

1 

2 

3 

1 

— 

11 

Cases 

Females 

— 

2 

5 

13 

2 

1 

. — ■ 

23 

Total 

■ •— 

— 

3 

7 

16 

6 

2 

— 

34 

Grand  Total 



8 

31 

37 

37 

8 

3 

124 
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Under  the  Health  Services  Act  (Northern  Ireland),  1958,  the  Hospital  and  Specialist  functions 
in  relation  to  Tuberculosis  are  vested  in  the  Northern  Ireland  Hospitals  Authority  and  the  Domiciliary 
functions  in  County  and  County  Borough  Health  and  Welfare  Committees.  The  Domiciliary  functions 
for  which  your  Committee  are  directly  responsible  are  as  follows: — 

1.  The  visiting  of  tuberculous  persons  in  their  homes  by  health  visitors. 

2.  The  nursing  of  tuberculous  persons  in  their  homes. 

3.  The  vaccination  of  persons  against  tuberculosis. 

4.  The  dissemination  of  information  and  the  giving  of  advice  to  contacts  of  the  disease  and  to 

the  public  on  matters  relating  to  tuberculosis. 

5.  The  care  and  aftercare  of  tuberculous  persons. 

6.  The  disinfection  of  premises,  clothing,  bedding  or  other  articles  to  prevent  the  spread  of 

tuberculosis  infection. 

Close  liaison  continued  to  be  maintained  to  co-ordinate  the  treatment  services  provided  by  the 
Northern  Ireland  Hospitals  Authority  and  the  preventive  services  operated  by  your  Committee. 

Notifications  of  Tuberculosis: 

Notifications  of  Tuberculosis  require  under  statute  to  be  submitted  to  the  Northern  Ireland 
Hospitals  Authority.  Table  70  includes  the  notifications  of  Tuberculosis  in  the  County  for  the  year 
under  review  according  to  local  areas. 

All  cases  of  Tuberculosis  notified  are  required  to  be  confirmed  by  the  Northern  Ireland  Hospitals 
Authority  to  the  Health  Department  to  enable  the  necessary  measures  to  be  taken  in  fulfilment  of  the 
Committee’s  statutory  obligations. 

Tuberculosis  Patients — Hospital  Admissions  and  Discharges:— 

As  in  the  case  of  notifications  of  the  disease,  the  admission  of  a tuberculous  patient  to  hospital  is 
advised  by  the  Northern  Ireland  Hospitals  Authority  and  likewise  discharges. 

Tuberculous  Register: 

A register  of  tuberculous  patients  in  the  County  is  maintained  by  the  Health  Department,  additions 
to  this  register  being  in  accordance  with  notifications  and  general  transfers  of  cases  as  advised  by  the 
Northern  Ireland  Hospitals  Authority,  and  removals  from  the  register  in  accordance  with  information 
received  from  the  Health  Visitors  in  the  course  of  their  routine  duties  and  agreed  upon  with  the  Authority. 

Statistical  details  of  the  cases  on  the  register  at  the  end  of  the  year  and  other  transactions  are  shown 
in  Table  71. 

Health  Visiting  to  Tuberculous  Patients: 

During  the  year  under  review  the  final  steps  were  taken  to  integrate  the  Tuberculosis  Health 
Visiting  Service  into  the  General  Health  Visiting  Service. 
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The  Health  Visitor  maintains  a Home  Visiting  Card  in  respect  of  each  tuberculous  patient  in  her 
area.  Immediately  following  her  first  visit  to  a new  case  she  completes  and  submits  a report  dealing  with 
the  patient’s  home  environment,  family  history,  contacts  and  other  matters  affecting  the  patient’s  well- 
being, this  report  enabling  all  concerned  with  treatment  and  prevention  to  be  fully  informed  on  the 
general  background  of  the  case  and  to  allow  steps  to  be  taken  to  ensure  that  any  service  required  by  the 
patient  or  a contact  is  provided.  After  her  initial  home  visit  the  Health  Visitor  continues  visiting  the 
home,  the  frequency  of  her  visits  depending  on  the  circumstances  of  each  case,  and  for  the  proper 
co-ordination  of  her  duties  in  this  respect  she  is  advised  of  the  hospitalisation  of  any  of  her  patients 
and  likewise  of  discharges  from  hospital.  Certain  selected  Health  Visitors,  in  addition  to  their  general 
duties,  attend  the  Chest  Clinics  in  the  capacity  of  liaison  officers  between  the  Chest  Clinics  and  the 
Public  Health  Department,  providing  a direct  link  for  the  exchange  of  information  on  cases  between 
the  Hospital  and  Domiciliary  Services. 

Home  Nursing  of  Tuberculous  Patients: 

Statistical  details  of  the  number  of  new  cases  referred  to  the  Home  Nursing  Service  and  the  number 
of  visits  to  all  tuberculous  patients  are  shown  in  Table  57. 

Domiciliary  Welfare  Services  and  Care  and  Aftercare  of  Tuberculous  Patients: 

Under  their  statutory  obligations  the  Committee  continued  to  provide: — 

(a)  a supply  of  one  pint  of  milk  daily  free  of  charge  to  patients  regarded,  medically,  as  in  need 
of  extra  nourishment.  At  the  end  of  the  year  70  patients  were  in  receipt  of  free  milk  while 
new  authorisations  during  the  year  amounted  to  60. 

( b ) chalets  on  a free  loan  basis  to  provide  adequate  segregation  of  infectious  patients  while  under- 
going treatment  at  home.  At  the  end  of  the  year  5 tuberculous  patients  were  in  possession  of 
Chalets. 

( c ) beds  and  bedding  by  arrangement  with  a voluntary  association. 

The  loan  of  sick-room  equipment  and  temporary  assistance  with  special  items  of  diet,  pending 
arrangement  of  permanent  assistance, continued  to  be  made  through  the  Divisional  Care  and  Aftercare 
Committees. 

Vaccination  against  Tuberculosis: 

Statistics  and  general  comments  on  the  scheme  providing  vaccination  against  the  disease  are 
contained  in  the  Section  commencing  on  Page  62  of  this  report. 

Tuberculosis — Incidence  and  Mortality: 

Table  72  contains  comparative  figures  of  the  number  of  cases  of  Tuberculosis  notified,  together 
with  the  number  of  deaths  registered  from  the  disease  in  each  year  since  1948. 

The  total  number  of  notifications  for  this  year,  124,  is  very  similar  to  the  total  of  123  in  the  previous 
year  and  represents  28.1  per  cent,  of  the  total  reported  in  1948.  The  steady  decline  in  new  notifications 
of  Pulmonary  Tuberculosis  continued  during  the  year,  the  total  of  90  new  cases  being  the  lowest  recorded 
in  the  County.  New  cases  of  Non-Pulmonary  Tuberculosis,  34,  are  higher  by  12  than  the  total  for  the 
previous  year  but  it  is  apparent  that  the  general  incidence  in  this  category  is  at  a much  lower  level  in  the 
more  recent  years,  though  the  rate  of  decline  has  been  less  spectacular  than  with  regard  to  the  incidence 
of  Pulmonary  Tuberculosis. 

Following  a decrease  of  129  in  the  number  of  tuberculous  patients  on  the  register  in  1961,  a further 
decline  of  182  occurred  during  this  year  and  the  general  morbid  ty  rate,  as  represented  by  existing  cases 
on  the  register  at  the  end  of  the  year, was  6.4  per  1,000  population  in  comparison  with  7.1  for  1961. 

It  is  gratifying  to  report  a further  reduction  in  the  death  rate  from  Tuberculosis,  the  rate  of  0.06 
per  1,000  population  being  the  lowest  ever  recorded  in  the  County.  Only  15  deaths  were  registered  as 
attributable  to  Tuberculosis  in  comparison  with  the  previous  record  low  total  of  21  deaths  in  1960  and 
representing  a decrease  of  143  or  90.5  per  cent  on  the  total  of  158  deaths  recorded  in  1948. 

The  dramatic  reductions  in  morbidity  and  mortality  from  Tuberculosis  are  a result  of  the  impressive 
rise  in  modern  standards  of  medical  knowledge  and  skill  through  which  there  is  more  rapid  and  precise 
diagnosis  of  the  disease  and  its  effective  treatment.  They  also  indicate  the  influence  of  improved 
public  health  measures  and  social  and  economic  conditions  as  a result  of  which  the  spread  of  infection 
has  been  reduced. 
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PUBLIC  HEALTH  NURSING  SERVICES 


GROWTH  OF  COUNTY  NURSING  SERVICE  SINCE  1948 
Home  Nursing  Service: 

It  is  only  possible  to  arrive  at  a complete  picture  of  the  growth  and  development  of  the  County 
Nursing  Service  by  reviewing  the  pattern  year  by  year  since  5th  July,  1948.  Many  of  the  innovations 
introduced  from  time  to  time  during  the  early  years  are  now  firmly  established  almost  as  traditions. 
Others,  considered  advisable  at  the  launching  of  an  entirely  new  service  on  a County  basis,  have  since 
been  altered,  modified  or  eliminated,  and  one  is  apt  to  forget  about  the  early  struggles  which  were 
necessary  to  establish  a nursing  service  which  was  to  be  comprehensive,  smooth  running  and  efficient. 

When  the  Health  Committee  assumed  responsibility  for  the  Home  Nursing  Service,  they  found 
the  County  only  partly  covered  by  nurses  employed  by  District  Nursing  Associations.  In  this  respect, 
County  Down  was  better  served  than  many  of  the  others  at  that  time,  but  the  service  in  the  various 
areas  ranged  from  very  satisfactory  to  non-existent,  depending  upon  the  degrees  of  development  of  the 
voluntary  agencies;  therefore,  one  of  the  first  tasks  of  the  Committee  was  to  co-ordinate,  and,  where 
necessary,  to  increase  and  alter  district  boundaries  so  as  to  bring  an  adequate  service  to  all  parts  of  the 
County.  By  the  end  of  1948,  the  staff  had  been  increased  to  forty-two,  twenty-nine  of  whom  were 
carrying  out  some  health  visiting  duties  in  addition.  There  were  also  five  Health  Visitors  and  two  School 
Nurses. 

A vigorous  recruitment  policy  was  undertaken  and  resulted  at  the  end  of  the  next  year — 1949 — 
in  a staff  of  twenty-one  Health  Visitors  and  two  School  Nurses,  thus  making  it  possible  to  relieve  those 
twenty-nine  District  Nurse/Midwives  of  their  health  visiting  duties  and,  at  the  same  time,  intensive 
work  was  being  done  to  increase  the  efficiency  of  the  Domiciliary  Midwifery  Service. 

The  Committee  had  from  the  beginning  embarked  on  a policy  of  working  towards  a full-time 
midwifery  service,  but,  having  taken  over  fifty-four  part-time  Midwives  of  varying  ages,  twenty-two 
of  whom  were  dispensary  midwives  and  twenty-eight  private  midwives,  it  was  not  until  1955  that  it  was 
finally  possible  to  terminate  the  fee  per  case  system  of  employment. 

During  these  early  years,  however,  many  valuable  lessons  had  been  learned  and,  through  them, 
the  general  efficiency  of  the  service  to  the  patient  was  able  to  be  increased.  In  the  Home  Nursing  field, 
it  was  found  that  many  elderly  and  infirm  patients  were  completely  bedridden,  as  the  science  of  geriatrics 
was  only  beginning  to  receive  recognition.  Over  the  next  few  years  by  a process  of  steady  progress 
more  attention  was  given  to  this  side  of  the  work,  and,  through  the  nurses  devoting  more  time  to  the 
elderly  and  formerly  bedridden  patients,  these  are  now  encouraged  to  be  up  and  about  daily,  so  far  as 
their  strength  and  capacities  allow.  The  provision,  too,  by  the  After-Care  Committees  of  the  latest 
types  of  aids  for  lifting  and  walking  has  added  greatly  to  the  number  of  patients  who  are  enabled  to 
remain  mobile  for  much  longer  than  was  formerly  possible. 

By  the  introduction  of  numerous  new  drugs  during  the  years,  medical  science  has  greatly  altered 
the  Home  Nursing  picture  and  many  of  the  age-old  techniques,  once  practised  so  efficiently  by  nurses, 
have  disappeared  almost  entirely,  to  be  replaced  by  drug  therapy.  The  introduction  of  antibiotics  has 
reduced  a considerable  proportion  of  non-chronic  nursing  largely  to  the  administration  of  injections 
under  the  direction  of  the  general  practitioners,  many  of  whom  now  make  great  use  of  the  District 
Nursing  Service  for  this  purpose.  Attention  to  this  fact  has  been  given  by  the  Supervisory  Nursing 
Staff,  whose  care  it  has  been  to  see  that  the  nurses  were  supplied  with  the  most  effective  methods  of 
obtaining  sterility  in  syringes  and  needles  from  one  patient  to  another.  This  has  generally  been  the 
pattern  for  all  other  equipment  used  by  the  nurses  and  midwives  over  the  years.  The  Committee  have 
now  introduced  a system  of  disposable  syringes  for  all  nursing  and  immunisation  purposes. 

As  the  District  Nursing  Service  was  developed  and  became  better  known  and  used  by  the  family 
doctors,  it  was  found  necessary  to  increase  the  number  of  nursing  staff  from  time  to  time.  Different 
patterns  emerged  in  different  areas  of  the  County,  e.g.,  in  the  Bangor  area,  where  a considerable  pro- 
portion of  the  population  are  elderly,  the  staff  has  had  to  be  increased  on  several  occasions  over  the  years 
under  review.  On  the  other  hand,  due  to  a marked  decrease  in  domiciliary  confinements,  some  of  the 
original  full-time  Midw'ives  have  been  altered  to  District  Nurse/Midwives,  and  the  present  figure  of 
twenty-four  full-time  Midwives  has  not  been  increased  since  1956. 
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One  of  the  principal  benefits  to  the  community  , for  which  the  Home  Nursing  Service  was  intended, 
was  that  of  preventing  the  necessity  of  some  patients  going  into  hospital.  I believe  that  this  is  being 
accomplished  to  a certain  extent,  but  it  is  still  a hope  which  has  not  yet  been  fulfilled  that  the  Service 
would  result  in  earlier  discharge  home  of  certain  categories  of  surgical  patients.  However,  the  number 
of  patients  referred  from  hospital  for  continuing  care  at  home  has  shown  a small  but  steady  rise  over 
recent  years:  1953 — 933;  1961 — 1,213. 

The  greatest  development  over  the  years  has  undoubtedly  been  the  widening  scope  of  the  nurses’ 
activities  in  home  care  of  patients.  Not  only  in  the  geriatric  field  has  the  work  of  the  nurse  widened, 
but  also  in  the  care  of  the  diabetic  patient,  who  is  visited  for  the  purpose  of  taking  blood  samples  as  well 
as  giving  insulin  and  supervising  diets.  Blood  samples  are  also  taken  from  patients  suffering  from 
hypertension.  These  services  often  entail  several  visits  to  the  same  patient  for  one  test  series,  and  the 
nurses  themselves  organise  a system  of  collection  and  transport  to  the  hospital  laboratory. 

The  work  of  the  home  nurse  and  domiciliary  midwife  is  arduous  and  exacting,  and,  early  in  the 
development  of  the  Home  Nursing  and  Domiciliary  Midwifery  Services,  care  was  taken  to  ensure 
that  nurses  in  both  fields  were  enabled,  by  an  adequate  system  of  relief,  to  take  their  weekly,  monthly 
and  annual  leave.  Each  district  was  paired  with  an  adjoining  one,  the  nurses  in  these  areas  being  respons- 
ible for  relieving  each  other  for  weekly  and  monthly  off-duty,  and  also  for  short  periods  of  annual  leave. 
Adequate  temporary  relief  staff  was  supplied  to  carry  out  longer  periods  of  annual  leave  or  sick  leave. 
In  addition,  Staff  Relief  Nurses  were  appointed,  at  first  six,  and  later  increased  to  nine,  who  are  kept 
occupied  covering  temporarily  vacant  areas  between  the  resignation  or  retirement  of  old  staff  and  the 
appointment  of  new,  and  during  long  periods  of  sick  leave.  They  also  provide  a service  in  newly  created 
areas  until  permanent  appointments  are  made  and,  in  addition,  cover  annual  leave,  which  for  full-time 
nursing  staff  has  been  increased  from  time  to  time  and  now  stands  at  forty-two  days.  It  is  only  where 
Staff  Relief  Nurses  are  not  available  to  cover  vacant  areas  that  temporary  relief  is  brought  in,  but,  as  the 
annual  leave  is  increased,  this  measure  is  being  used  on  a larger  scale.  The  result  is,  however, 
that  all  district  nursing  areas  are  covered  at  all  times.  All  nurses  are  available  by  telephone,  and,  with  the 
exception  of  a very  few  urban  areas,  they  use  their  own  cars,  for  which  the  Committee  provide  an  annual 
allowance  for  upkeep. 


DOMICILIARY  MIDWIFERY  SERVICE 

As  stated  in  the  previous  section  dealing  with  the  Home  Nursing  Service,  the  Health  Committee 
in  1948  took  over  responsibility  for  Domiciliary  Midwifery,  and  fifty-four  part-time  Midwives,  twenty- 
two  of  whom  were  Dispensary  Midwives  and  twenty-eight  acting  in  a private  capacity,  became 
employees  of  the  Committee.  In  addition,  twenty-nine  District  Nurse/Midwives  were  also  included 
in  the  Midwifery  Staff,  thus  making  possible  a better  and  more  efficient  Midwifery  Service,  of  which 
the  greatest  need  at  that  time  was  improved  ante-natal  care.  In  this  field,  it  was  proposed  to  give  the 
general  practitioners  the  assistance  of  an  adequate  and  experienced  Midwifery  Staff  who  would  carry 
out  ante-natal  care  with  the  doctors  in  their  surgeries,  in  the  patients’  own  homes  and  in  the  Child 
Health  and  Welfare  Clinics  where  ante-natal  sessions  were  introduced  under  the  control  of  general 
practitioners.  Midwives  were  encouraged  to  maintain  contact  with  the  general  practitioners,  and  to 
report  to  them  on  the  conditions  of  the  expectant  mother  during  the  ante-natal  period.  Health  Committee 
clinic  premises  were  made  freely  available  to  general  practitioners  for  ante-natal  clinics  and  all  necessary 
equipment  was  provided. 

During  the  years  under  review,  Midwives’  equipment  has  been  supplemented  from  time  to  time 
to  keep  pace  with  modern  trends  in  both  hospital  and  home  care.  Maternity  packs  are  supplied  free  to 
each  mother  for  domiciliary  confinement,  and  gas/air  analgesia  apparatus  is  now  part  of  the  Midwives’ 
standard  equipment. 

Sphygmomanometers  are  supplied  to  each  Midwife  with  the  necessary  equipment  for  taking  blood 
samples,  as  well  as  the  most  practical  outfits  for  testing  urine.  The  modern  District  Midwife,  ready 
to  conduct  a confinement  at  home,  gowned,  masked  and  capped,  with  all  necessary  equipment  and 
appliances  to  her  hand  and  supported  by  the  family  doctor  and  an  obstetrician  and  with  an  Emergency 
Specialist  Mobile  Unit  readily  available,  presents  a very  different  picture  from  the  former  one  of  fifteen 
years  ago. 

Each  Midwife  and  District  Nurse/Midwife  is  sent  on  an  approved  refresher  course  at  intervals  of 
five  to  seven  years  and  short  day  or  half-day  refresher  sessions  are  arranged  locally  from  time  to  time. 
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Off  duty  and  annual  leave  are  covered  in  the  same  manner  as  that  of  the  District  Nurses,  care  being 
taken  at  all  times  to  ensure  that  relief  midwives  have  a second  relief  on  call  should  the  necessity  arise, 
and  all  nurses  carrying  out  midwifery  duties,  either  full-time,  part-time  or  relief,  travel  by  car.  At  present 
the  midwifery  establishment  consists  of — 

Full-time  Midwives  24 

District  Nurse/Midwives  36 

Established  Relief  Nurses  9 

It  may  be  noted  that  the  early  intention  of  the  Committee  to  separate  general  nursing  entirely  from 
midwifery  has  not  been  carried  out  in  all  areas,  as  in  rural  districts  the  difficulties  and  impracticability 
of  two  nurses — a District  Nurse  and  a Midwife — covering  the  same  ground  were  considered  to  out- 
weigh the  advantages.  With  the  high  standard  of  nursing  techniques  now  carried  out,  the  danger  of 
cross-infection  in  the  homes  has  been  largely  eliminated,  and  the  present  system  is  found  on  the  whole 
to  work  satisfactorily. 

With  the  modern  tendency  for  increased  hospital  confinements,  the  District  Midwife  and  District 
Nurse/Midwives  are  devoting  an  increasing  amount  of  time  to  ante-natal  care  of  patients  booked  for 
hospital  confinement.  These  patients  are  then  followed  up  after  early  discharge  from  hospital  by  the 
midwives  to  give  them  the  same  care  during  the  puerperium  which  they  would  receive  as  purely 
domiciliary  patients. 

HEALTH  VISITING  SERVICE 

No  other  branch  of  the  Public  Health  Nursing  Service  shows  so  great  a degree  of  change  and 
development  since  the  introduction  of  the  County  Health  Service  as  the  Health  Visiting  Service.  It 
has  been  built  up  from  the  original  five  Health  Visitors  and  two  School  Nurses,  of  whom  three  only  were 
trained,  to  the  present  staff  of — 

47  qualified  Health  Visitor/School  Nurses. 

1 unqualified  Health  Visitor/School  Nurse. 

3 in  training  (Health  Visitors’  Course). 

3 for  secondment  to  next  training  course. 

Total:  54 

The  first  development  in  the  structure  of  the  service  was  to  appoint  all  Health  Visiting  Staff  also 
as  School  Nurses,  thus  ensuring  continuity  of  Service  in  the  homes  of  the  children  from  birth  until 
school  leaving  age.  Later  this  was  further  extended  to  take  in  ante-natal  visiting  for  the  purpose  of  giving 
health  education  to  expectant  mothers. 

Traditionally,  the  routine  visiting  of  all  children  from  birth  to  five  years  was  considered  to  be  an 
essential  feature  of  the  Health  Visiting  Service  but,  as  more  urgent  duties  continued  to  present  themselves 
and  a more  comprehensive  clinic  coverage  was  developed,  home  visiting  was  re-organised  on  a more 
selective  system.  The  Health  Visitors  increasingly  had  to  give  priority  to  those  families  requiring  frequent 
visiting,  either  to  save  them  from  breakdown  or  to  help  them  recover  from  breakdown,  and  also  to  families 
where  there  were  health  or  social  problems,  new  babies,  inadequate  mothers  or  other  problems.  The 
better  homes,  i.e.,  those  where  the  mothers  were  capable  of  managing  their  families  and  were  intelligent 
enough  to  contact  the  Health  Visitor  by  telephone  for  advice  as  required,  or  who  attended  the  clinic 
regularly,  were  visited  less  frequently. 

The  Health  Visitor  came  to  be  the  key  worker  in  the  Committee’s  Immunisation  Programme, 
and  from  time  to  time  intensive  campaigns  have  been  launched  in  order  to  bring  to  the  notice  of  the 
public  the  essential  nature  of  these  services  to  children.  In  1958  a comprehensive  survey  over  the  entire 
County  was  made  in  connection  with  the  anti-Poliomyelitis  campaign  consisting  of  home  visiting  and 
clinic  work,  including  one  or  more  visits  by  the  Health  Visitor  to  every  family  in  her  area.  The  outstand- 
ing success  of  this  survey,  resulting  in  a very  high  percentage  of  protected  children,  was  in  a large  measure 
made  possible  by  the  intensive  work  carried  out  by  the  Health  Visiting  Staff. 

During  early  years  considerable  difficulty  in  recruiting  suitably  qualified  Health  Visitors  was 
experienced  owing  to  the  ever-increasing  demand.  In  order  to  deal  with  this  difficulty,  which  was,  of 
course,  provincial,  the  present  system  of  secondment  by  Health  Committees  of  suitably  qualified  nurses 
to  the  Health  Visitors’  Training  Course  was  evolved  in  1958.  This  scheme  has  proved  to  be  of  inestim- 
able value  in  that  it  has  enabled  the  Committee  to  recruit  their  own  candidates  for  the  Course  and,  in 
most  cases,  to  employ  them  in  the  field  before  commencing  the  Training  Course,  the  experience  thus 
gained  proving  of  considerable  value  to  them. 
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When  considering  the  present  comprehensive  nature  of  the  Health  Visitor’s  work,  it  should  be 
realised  that  she  now  takes  under  her  surveillance  the  family  as  a whole,  and  the  following  summary 
of  specialised  items  which  have  been  added  to  her  duties  in  recent  years  will  indicate  the  present  complex 
field  of  work: — 

Supervision  of  the  health  and  general  care  of  all  children  in  their  areas. 

Early  detection  of  defects  and  reporting  on  these  to  the  Medical  Officer.  (This  includes  the 
early  detection  of  hearing  loss,  involving  techniques  for  which  a special  instruction  course  must 
be  taken). 

Testing  all  young  babies  in  her  area  for  the  metabolic  disorder  known  as  Phenylketonuria, 
which,  if  untreated,  leads  to  mental  defectiveness. 

Following  up  and  reporting  on  the  home  conditions  and  progress  of  premature  babies  before 
and  after  discharge  from  hospital. 

Supervision  of  special  diets.  This  is  done  in  two  Divisions  by  a specialised  Health  Visitor 
but  in  the  others  is  carried  out  by  the  general  Health  Visitors  or  by  the  Divisional  Nursing  Officers. 

Since  1959  the  general  Health  Visitors  have  been  responsible  for  the  home  visiting  of  tuberculous 
patients.  This  also  involves  attendance  at  Chest  Clinics  of  certain  Health  Visitors  who  act  as  a liaison 
between  the  Chest  Physicians  and  the  general  Health  Visitors.  It  should  also  be  noted  here  that  the 
Immunisation  Programme  mentioned  earlier  includes  B.C.G.  vaccination,  necessitating  the  Health 
Visitors’  participation,  including  Heaf  Gun  testing. 

Home  visiting  by  Health  Visitors  of  patients  discharged  from  mental  hospitals  has  been  gradually 
increasing  for  the  past  five  or  six  years  involving,  as  well  as  visits  to  the  Downshire  Hospital,  attendance 
at  Out-Patients  Clinics  and  the  Day  Hospital  at  Ards  Hospital,  numerous  visits  to  patients  in  their 
own  homes. 


PUBLIC  HEALTH  NURSING  SERVICES,  1962 

During  the  year  the  Public  Health  Nursing  Services  continued  to  give  an  overall  service  in  all 
areas  of  the  County.  Some  expansion  in  staff  and  services  was  introduced,  as  outlined  hereunder  in 
the  various  sections: 

Home  Nursing  Service: 


Staff  at  end  of  1961 — 

Establishment 

In  Post 

District  Nurses 

21 

20 

District  Nurse/Midwives  

36 

35 

57 

55 

Staff  at  end  of  1962 — 

District  Nurses 

23 

23 

District  Nurse/Midwives  

36 

35 

59 

58 

The  increase  of  two  in  the  District  Nursing  Staff  was  through  the  appointment  in  the  early  part 
of  the  year  of  two  nurses  in  Bangor  and  Holywood  to  cover  increases  in  establishment  approved  by  the 
Ministry  in  1961.  One  district  nurse/midwife  resigned  towards  the  end  of  1962  and  her  district  was 
covered  by  an  established  relief  nurse. 

The  district  nurses  continue  to  give  considerable  assistance  to  infirm  and  elderly  patients  in  helping 
them  to  be  up  out  of  bed  during  the  day.  In  this  work  the  Care  and  After-Care  Committees  provide 
invaluable  help  by  the  loan  of  various  types  of  equipment  to  the  patients. 

Refresher  Courses: 

Six  district  nurses  attended  a Refresher  Course  of  one  week  held  at  the  Royal  College  of  Nursing, 
Belfast,  in  April. 
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Domiciliary  Midwifery  Service: 

Staff  at  end  of  1961 — 

District  Midwives — full-time 
District  Nurse/Midwives 


11  District  Nurses  carrying  out  relief  midwifery  duties. 

Staff  at  end  of  1962- 

District  Midwives — full-time 
District  Nurse/Midwives 


24 

35 

59 

24 

35 

59 


11  District  Nurses  carrying  out  relief  midwifery  duties. 

Refresher  Courses: 

Five  district  nurse /midwives  and  one  district  midwife  attended  residential  Refresher  Courses 
at  three  centres  in  England  and  Wales  during  the  year.  These  approved  Courses  were  organised  by  the 
Royal  College  of  Midwives. 

In  addition  a half-day  Lecture  Session  was  held  in  Newry,  which  was  well  attended.  The  Lecturer 
on  this  occasion  was  the  Consultant  Obstetrician  from  Daisy  Hill  Hospital,  Mr.  J.  F.  O’Sullivan,  M.B., 
F.R.C.S.,  M.R.C.O.G. 

Fifty-seven  of  the  midwifery  staff  are  qualified  in  the  use  of  Gas/Air  Analgesia  and  fifty-one  Minnits 
Gas/Air  Machines  are  in  use  in  the  County. 

All  full-time  midwives  and  district  nurse/midwives  are  qualified  in  the  taking  of  blood  samples 
from  expectant  mothers  for  laboratory  examination.  District  nurse/midwives  also  take  blood  samples 
from  patients  suffering  from  a variety  of  illnesses  including  diabetes  and  hypertension  and,  in  many 
cases,  deliver  them  personally  to  the  hospitals  for  examination. 

Health  Visiting  Service: 

Staff  at  end  of  1961 — 


Health  Visitors  (Qualified) 

Health  Visitors  (Unqualified — in  training) 

Staff  at  end  of  1962 — 

Health  Visitors  (Qualified) 

Health  Visitors  (Unqualified— in  training) 
Health  Visitors  (Unqualified — to  take  training) 


44 

3 

47 

46 

3 

1 

50 


In  addition,  one  established  relief  nurse,  who  is  a qualified  health  visitor,  was  placed  in  a new 
health  visiting  area,  pending  the  confirmation  of  her  appointment  as  a health  visitor  within  the  working 
establishment. 
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Health  Visitor  attached  to  Group  Practice: 

In  response  to  a request  from  three  general  practitioners  forming  a family  practice  in  a semi-rural 
area  in  the  County,  a health  visitor  was  officially  attached  to  this  practice  in  March.  This  meant  that  the 
health  visitor’s  district  covered  all  the  patients  on  the  registers  of  these  doctors  and  was  not  confined 
geographically  within  defined  boundaries.  This  pioneer  scheme  has  proved  to  be  very  successful  for 
several  reasons — 

1.  The  doctors  are  personally  acquainted  with  “ their  own  ” health  visitor  who  is  in  frequent 
contact  with  them,  either  at  their  surgery  or  by  telephone. 

2.  The  doctors  can  pass  on  to  the  health  visitor  problems  which  can  be  classed  as  “ socio-medical  ” 
problems  and,  by  discussion  and  mutal  co-operation,  come  to  a satisfactory  conclusion. 

3.  The  health  visitor  can  more  easily  deal  with  matters  involving  the  doctor’s  patients,  knowing 
more  of  the  medical  aspects. 

4.  The  health  visiter  can  help  the  doctors  by  acting  as  the  liaison  between  them  and  other  sources 
of  assistance  to  their  patients. 

This  pioneer  scheme  was  introduced  into  a short  documentary  film  which  was  made  by  B.B.C. 
Television  on  the  subject  of  Group  Practice.  Following  this,  other  doctors  have  requested  that  a health 
visitor  should  be  attached  to  their  practices,  and  a group  practice,  which  will  come  into  force  early  in 
1963  in  Banbridge,  will  also  have  a health  visitor  attached.  In  the  meantime,  following  a request  from 
two  doctors  in  partnership  in  the  Killyleagh  area,  a health  visitor  has  been  attached  to  their  practice. 

Health  Education: 

A travelling  exhibition  of  health  and  dental  services  was  organised  in  Division  III.  It  was  contained 
in  three  caravans  and  was  opened  at  Hillsborough  on  20th  March  by  Her  Excellency,  Lady  Wakehurst. 
The  exhibition  travelled  to  various  centres  in  Division  III  and  health  visitors  were  on  duty  at  all  centres 
to  explain  the  exhibits  to  the  public.  The  attendances  at  all  centres  were  very  satisfactory.  Exhibits 
covered  all  services  provided  by  the  Health  Committee,  including  Home  Nursing,  Midwifery,  Clinics, 
Health  Visiting,  Care  and  After-Care,  Dental  and  Public  Health  Service  and  Home  Safety. 

Refresher  Courses: 

Six  health  visitors  attended  a week’s  Refresher  Course  held  in  Belfast  in  Sepetmber.  This  was 
organised  by  the  Royal  College  of  Nursing,  who  also  ran  a Lecture  Day  earlier  in  the  year,  the  Lecturer 
being  a Senior  Paediatrician  from  the  Royal  Belfast  Hospital  for  Sick  Children. 

Members  of  the  Health  Visiting  and  Midwifery  Staff  were  invited  by  the  British  Medical  Association 
to  a showing  of  a film  dealing  with  Congenital  Dislocation  of  Hip  in  new-born  infants. 

During  the  month  of  May,  the  County  Dental  Officer  gave  talks  on  recent  advances  in  dental  care 
to  the  nursing  and  health  visiting  staff  which  were  both  useful  and  interesting.  These  were  illustrated 
with  models,  films  and  slides. 

Tuberculosis  Health  Visiting: 

Towards  the  end  of  the  year,  plans  were  made  for  a detailed  survey  into  the  health  visitors’  work 
in  this  field,  with  particular  interest  in  the  two-way  lines  of  communication  between  chest  physicians  and 
area  health  visitors.  At  the  time  of  writing  this  report,  surveys  have  been  carried  out  in  several  divisions. 

Detection  of  Hearing  Loss: 

Plans  are  also  being  made  for  a survey  into  this  service  throughout  the  County  to  be  commenced 
early  in  1963  and  conducted  on  a Divisional  level. 

Clinics: 

The  Committees’  building  plan  in  relation  to  clinic  premises  continues  to  make  progress  and, 
during  the  year,  the  new  all-purpose  clinic  at  Kilkeel  came  into  operation.  This  building  is  generally 
planned  on  similar  lines  to  the  Newcastle  Clinic  opened  during  1961.  Work  has  also  commenced  on  two 
further  buildings,  i.e.,  Castlewellan  and  Dromore  and  these  are  both  expected  to  come  into  operation 
during  1963. 
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At  the  end  of  1962  there  were  sixty-seven  static  clinics  and  one  mobile  functioning  in  the  County: 

Static  Clinics: 


Division  I 

Division  II 

Division  III 

Ballyholme 

Ballydrain 

Ballycairn 

Bangor 

Ballygowan 

Boardmills 

Crawfordsburn 

Ballyhalbert 

Carryduff 

Donaghadee 

Ballywalter 

Castlereagh 

Groomsport 

Carrowdore 

Dromara 

Helen’s  Bay 

Cloughey 

Drumbo 

Millisle 

Comber 

Dundonald 

Greyabbey 

Gilnahirk 

Kircubbin 

Glencraig 

Lisbarnett 

Hillsborough 

Moneyrea 

Holywood  (Palace  Barracks) 

Newtownards 

Holy  wood  (Queen’s  Hall) 

Portaferry 

Holywood  (Redburn) 

Portavogie 

Knockbracken 

Legacurry 

Maze 

Newtownbreda 

Saintfield 

Division  IV 

Division  V 

Division  VI 

Banbridge 

Ardglass 

Annalong 

Donacloney 

Ballykinlar 

Ballyveamore 

Dromore 

Ballynahinch 

Kilkeel 

Gilford 

Bishopscourt 

Newcastle 

Laurencetown 

Crossgar 

Newry 

Maralin 

Downpatrick 

Rathfriland 

Moira 

Drumaness 

Rostrevor 

Dundrum 

Killough 

Killinchy 

Killyleagh 

Raffrey 

Strangford 

Warrenpoint 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


A Vehicle  for  Health  Education: 

There  is  a Voluntary  Care  and  After-care  Committee  operating  in  each  of  the  six  administrative 
Divisions  of  the  County.  These  six  Committees  bring  together  at  monthly  meetings  representatives 
from  most  of  the  local  voluntary  organisations  in  the  area  which  have  an  interest  in  the  community’s 
health.  Membership  is  also  extended  to  individuals  who  have  no  particular  attachment  to  any  organis- 
ation, but  who  are  co-opted  because  they  have  been  identified  for  a considerable  time  with  the  best 
interests  of  the  areas  in  which  they  live. 

Besides  carrying  out  the  practical  case  work  as  set  out  in  Table  74,  these  Committees  provide  a 
forum  for  discussion  on  the  changing  pattern  of  the  Health  Services.  At  Committee  meetings,  the 
members  meet  officers  of  the  Health  Committee,  the  Northern  Ireland  Hospitals  Authority  and  the 
National  Assistance  Board.  These  officers  are  deeply  interested  in  discussing  their  own  work,  and  are 
also  shown  to  be  generally  knowledgeable  on  the  whole  structure  of  the  Health  Service.  Following 
discussion  at  a Committee  meeting,  any  one  of  the  officers  there  may  receive  an  invitation  to  give  a talk 
to  a Women’s  Institute,  a Chamber  of  Commerce,  a group  of  Red  Cross  or  St.  John  Cadets  or  a Mother’s 
Union,  whose  interest  has  been  roused  by  the  report  brought  back  by  their  representative. 

Through  the  interest  of  the  members  themselves  in  matters  of  health,  as  shown  directly  by  their 
regular  attendance  at  meetings,  and  indirectly  by  a demand  for  more  information  stimulated  by  the 
representatives,  many  sections  of  the  community  are  informed  on  health  matters.  In  these  ways  the 
Voluntary  Care  and  After-care  Committees  play  an  important  part  in  health  education. 

Co-ordination: 

Many  active  and  important  voluntary  organisations  are  represented  on  the  Voluntary  Care  and 
After-care  Committees.  This  year  the  work  of  the  British  Red  Cross  and  of  the  St.  John’s  Organisation 
are  mentioned  particularly  because  they  are  providing  services  indispensable  to  certain  of  the  Health 
Committee’s  most  recent  developments,  and  the  contribution  each  is  making  serves  to  indicate  the  degree 
of  co-ordination  between  voluntary  and  statutory  services  which  is  possible.  For  example,  the  British 
Red  Cross  maintains  a car  pool  service  which  has  enabled  essential  hospital  visiting  of  a child  by  its 
parents  to  be  maintained  despite  home  and  hospital  being  far  apart.  It  has  also  enabled  a very  handi- 
capped boy  from  an  outlying  hamlet  to  attend  a Speech  Therapy  class  over  a long  period.  The  car  pool 
drivers  have  always  been  punctual  and  reliable.  The  St.  John’s  Nursing  Division  has  given  invaluable 
help  in  chiropody  sessions.  They  help  infirm  patients  from  the  minibus,  assist  them  with  dressing 
and  serve  tea  during  the  waiting  time  which  is  unavoidably  associated  with  the  use  of  a conveyance 
taking  six  or  more  patients.  The  St.  John’s  Cadets  have  regularly  visited  hospital  after-care  patients 
for  whom  daily  exercise  by  means  of  some  special  walking  aid  has  been  essential.  The  V oluntary  Care 
and  After-care  Committee  has  provided  the  aid,  and  the  Cadets  have  supplemented  the  District  Nursing 
Service  and  have  encouraged  full  use  of  the  aid  by  regular  home  visits  to  help  the  patient  maintain 
routine  exercises. 

Just  as  it  may  be  invidious  to  single  out  any  one  of  the  associated  voluntary  organisations,  so  it  is  with 
the  statutory  authorities.  I feel,  however,  that  two  should  be  given  special  acknowledgment.  One  of  these 
is  the  Ulster  Transport  Authority.  For  a number  of  years  now  delivery  of  cumbersome  equipment, 
such  as  wheel-chairs,  has  depended  on  the  Transport  Authority’s  lorries,  and,  although  sometimes  the 
Voluntary  Care  and  After-care  Committees  have  demurred  at  the  freight  charges,  they  have  been  grateful 
for  the  efficiency  of  this  service  to  the  handicapped.  More  recently,  country  children  have  had  to  travel 
by  public  transport  unescorted  to  hospital  out-patient  clinics  or  the  Health  Committee’s  Speech  Therapy 
clinics.  The  administrative  officers  of  the  Ulster  Transport  Authority  have  discussed  the  most  suitable 
time-tables,  and  have  briefed  the  bus  staff  about  picking  up  the  children  and  on  their  care  on  arrival 
at  the  City  terminus.  The  bus  conductors  and  drivers  have  been  most  solicitous  in  their  attention  to  the 
children,  and  so  have  contributed  to  their  safety  and  to  the  efficiency  of  the  service. 

The  National  Assistance  Board  is  the  other  statutory  authority  to  which  I would  like  to  refer. 
Prior  to  1957  some  difficulty  was  experienced  in  determining  where  the  line  of  demarcation  should 
be  drawn  between  the  work  of  the  Voluntary  Care  Committee  and  the  Board  regarding  supplement- 
ation of  diets  to  patients.  After  studying  the  ground-work  done  by  the  Voluntary  Committee,  the 
Ministry  of  Health  and  Local  Government  recommended  a simple  procedure,  which  is  now  working 
very  well.  Under  this  arrangement,  applicants  considered  suitable  by  the  Voluntary  Care  Committees 


99 


are  provided  with  appropriate  supplementation  of  diet  for  a maximum  period  of  six  weeks.  During 
this  period  the  Board’s  officers  assess  the  income  of  the  patient,  and,  where  necessary,  provide  long-term 
supplementation.  The  Board’s  officers  keep  closely  in  touch  with  the  Divisional  Health  Offices  and  the 
Honorary  Secretaries  of  the  Voluntary  Care  and  After-care  Committees,  and,  although  their  regulations 
governing  case  work  do  not  allow  much  variation,  their  genuine  desire  to  interpret  the  regulations 
sympathetically  with  a view  to  providing  the  maximum  help  to  the  individual  patient  has  enabled  the 
growth  of  a very  satisfactory  integrated  service  to  those  suffering  from  metabolic  disorders  or  from 
malnutrition. 

Care  and  After-care — Particular  Diseases: 

(a)  Cancer.  Cancer  is  the  third  greatest  single  cause  of  death,  but  alongside  this  mortality  rate  there 
is  an  increasing  problem  of  morbidity.  More  of  those  who  have  had  treatment  under  modern  conditions 
are  cured  or  have  a considerable  prolongation  of  life.  Many  problems  are  associated  with  this — the 
need  of  a very  high  standard  of  nutrition,  particularly  in  the  convalescent  period,  the  advisability  of 
domestic  help  for  the  woman  who  continues  to  run  her  home  but  who  needs  help  to  guard  against 
physical  tiredness,  the  accessibility  of  light  work  for  the  man  patient,  and  also  the  need  to  give  encourage- 
ment in  some  form  to  all  to  continue  the  fight  against  the  disease. 

The  National  Society  for  Cancer  Relief  makes  available  regular  weekly  allowances  and  provides 
for  some  need  by  a generous  cash  grant.  The  Marie  Curie  Foundation  pays  a lump  sum  to  the  Voluntary 
Care  and  After-care  Committees  to  distribute  at  their  discretion  to  meet  any  immediate  local  needs. 
This  money,  held  by  each  Divisional  Committee  in  the  County,  is  renewed  on  request.  A half-yearly 
statement  and  report  from  each  Voluntary  Care  and  After-care  Committee  are  all  that  is  expected. 

These  two  National  Voluntary  Organisations  provide  invaluable  assistance  to  the  local  Voluntary 
Care  and  After-care  Committees  in  the  care  and  after-care  of  patients  who  have  had  hospital  treatment 
for  cancer. 

(b)  Tuberculosis.  Although  the  incidence  of  this  disease  has  decreased  rapidly,  it  is  an  illness  that 
still  concerns  some  of  the  Divisional  Voluntary  Care  and  After-care  Committees.  Help  with  nutrition 
is  allowed  in  some  instances  by  the  County  Health  Committee;  in  others  by  the  Voluntary  Care  and 
After-care  Committees,  and  for  long-term  patients  by  the  National  Assistance  Board.  The  Northern 
Ireland  Chest  and  Heart  Association  gives  generous  help  in  a variety  of  ways  (clothing,  bedding, 
materials  for  home  repairs,  coal  and  convalescent  holidays).  The  Home  maintained  at  Ballywalter  by 
the  Association  for  child  contacts  gives  each  child  a fortnight’s  holiday,  but  it  is  feared  that  this  Home 
is  to  be  closed.  If  this  does  take  place,  it  is  hoped  to  make  alternative  arrangements  for  these  children, 
as  I believe  it  provides  a valuable  aid  in  prevention  of  the  disease.  The  Joint  Committee  of  the  Red 
Cross  and  St.  John’s  continues  to  provide  a library  service,  but  the  demand  on  it  is  disappointingly  small. 

(c)  Eneuresis — Advice  and  Treatment.  The  problem  of  eneuresis  cannot  be  regarded  as  one  solely 
of  childhood  and  adolescence.  It  is  found  to  be  fairly  widespread,  particularly  amongst  women  in  any 
age  group.  During  the  year  considerable  interest  in  advising  those  who  suffer  from  this  distressful 
complaint  was  stimulated  amongst  the  Public  Health  Nurses  by  Mr.  S.  A. Vincent,  Consultant  Urinologist 
at  the  Belfast  City  Hospital,  and  special  equipment  as  a corrective  to  eneuresis  and  other  articles  designed 
to  help  the  chronic  patient  live  more  easily  with  the  disability  were  tried  out,  and  opinions  as  to  their 
efficacy  exchanged  with  the  consultant. 

Four  of  the  six  Divisional  Voluntary  Care  and  After-care  Committees  have  added  a number  of 
Eneurex  devices  to  the  stock  of  equipment  available  on  loan  from  the  Divisional  Offices.  Children  who 
might  benefit  from  using  the  apparatus  are  referred  by  teachers,  doctors,  and  parents,  and  the  device 
is  loaned  to  households  only  where  the  family  doctor  thinks  that  it  may  be  safely  used  under  his  super- 
vision. Careful  records  of  its  use  have  been  maintained  by  the  family  doctor.  Half  the  children  for  whom 
it  has  been  used  responded  well,  and  in  most  cases  bed-wetting  no  longer  occured  after  the  apparatus 
had  been  in  use  four  weeks.  No  good  result  was  obtained  from  another  third  of  the  children,  while  the 
remainder  seemed  to  improve  for  a time  but  lapsed  later,  and  were  reported  still  to  have  wet  beds  at 
night  when  followed  up  at  the  end  of  six  weeks.  In  all  cases,  however,  the  parents  have  been  grateful 
for  the  interest  shown  by  the  Health  Department’s  medical  and  nursing  staff  in  helping  them  to  deal 
with  the  problem. 

Other  of  the  Care  and  After-care  Services  are  mentioned  in  the  Sections  on  Follow-up  of  Diabetes, 
Mental  Health  and  Chiropody. 
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TABLE  74— SERVICES  PROVIDED  BY  THE  SIX  DIVISIONAL  VOLUNTARY  CARE  AND  AFTER  CARE  COMMITTEES 
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Grant  from  Ladies  Committee  of  Bangor  Golf  Club  enabled  Nurses  to  provide  additional  warm  items. 

From  1/1/62  — 31/3/62  only.  Taken  over  by  Welfare  Committee  1/4/62. 

Miss  Stronge  is  a retired  Physiotherapist  and  gives  a voluntary  Service  to  After-Care  Patients  in  the  Porta  ferry  Area.  She  provides  both  a domiciliary  and  a clinic  service. 
Four  patients  were  allowed  Energen  Flour  at  cost  price.  These  are  additional  to  the  total  of  27. 


TABLE  75— SERVICES  PROVIDED  DIRECTLY  BY  THE  STATUTORY  AUTHORITY  OR  PROVIDED  BY  A VOLUNTARY  ORGANISATION  AND  PAID 
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Note — The  Six  Divisional  Voluntary  Care  and  After-Care  Committees  purchase  most  of  the  items  of  equipment  in  use.  They  ask  the  Health  Committee  to  purchase  items  of  a relatively 
costly  nature.  This  year  the  mucous  extractor  was  in  fact  lent  free  of  charge  for  a number  of  months  by  a firm  of  dental  manufacturers. 

* This  figure  refers  to  new  authorisations. 


TABLE  76— DIVISIONAL  VOLUNTARY  CARE  AND  AFTER-CARE  COMMITTEES 
Combined  Receipts  and  Payments  Account  1962-63 
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CHIROPODY  SERVICE 


Table  No.  77  sets  out  the  number  of  treatments  given  (3,774).  The  number  of  patients  (approx- 
imately 1,000)  means  that  now  one  out  of  every  forty  elderly  persons  in  the  age  group  eligible  for 
the  Health  Committee’s  Service  is  taking  advantage  of  it. 

The  comparatively  slow  development  of  the  service  over  the  past  four  years  has  facilitated  smooth 
and  efficient  expansion. 

The  total  number  of  part-time  chiropodists  employed  is  seventeen,  but  it  is  expected  that  several 
others  will  be  found  to  be  available  when  the  register  of  qualified  chiropodists  is  compiled. 

The  chiropodists  prefer  on  the  whole  to  attend  the  patients  under  the  scheme  in  their  own  private 
surgeries.  Such  patients  attend  by  appointment,  and  are  fitted  in  between  private  appointments.  Payment 
to  the  chiropodists  has  been  made  monthly  on  the  basis  that  every  six  patients  treated  will  be  regarded 
as  the  equivalent  of  one  three-hour  session.  There  is  now  a growing  recognition  of  the  advantages  to 
the  chiropodist  of  using  the  Health  Committee’s  premises  where  the  necessary  modern  equipment 
has  been  installed. 

No  cash  allowance  for  dressings  is  paid  to  the  chiropodists,  as  neither  the  profession  nor  the  officers 
of  the  Health  Department  are  yet  in  a position  to  estimate  accurately  the  cost  per  patient  of  dressings 
used.  Materials  are  supplied  in  the  clinics  and  from  the  Divisional  Offices  to  the  chiropodists  for  domi- 
ciliary use  and  for  use  in  private  surgeries,  the  amount  supplied  varying  according  to  the  number  of 
patients  treated.  From  records,  which  have  been  maintained  since  1961,  it  is  hoped  by  the  end  of  next 
year  to  be  able  to  gauge  with  some  degree  of  accuracy  the  cost  of  dressings  per  patient. 

I am  grateful  to  the  County  Welfare  Officer,  Mr.  R.  H.  Green,  for  the  use  of  the  Welfare  Minibus 
in  Division  3 to  collect  infirm  old  people  and  leave  them  at  Cregagh  Clinic  for  treatment,  and  it  is  hoped 
that  it  will  be  possible  to  extend  this  help  to  other  areas.  Mention  has  been  made  elsewhere  in  this 
Report  of  the  work  done  by  members  of  the  St.  John  Ambulance  organisation  in  looking  after  the 
patients  when  they  arrive  at  the  clinic.  In  other  areas  members  of  the  Voluntary  Care  and  After-care 
Committees  are  giving  a similar  service,  for  example,  the  Donaghadee  area  is  very  fortunate  in  having 
all  the  local  arrangements  taken  over  by  the  local  Voluntary  Care  and  After-care  Committee.  It  is 
remarkable  that  the  work  of  one  member  in  particular  of  this  Committee  has  ensured  100%  attendance 
at  chiropody  sessions  in  Donaghadee  throughout  the  year.  Her  voluntary  work  has  also  made  attendance 
at  the  sessions  a special  pleasure  for  those  eligible  to  have  chiropody  treatment  under  the  Health  Com- 
mittee’s Scheme. 


TABLE  No.  77— CHIROPODY  SERVICE. 


Division 

No.  of 
Part-time 
Chiropodists 

No.  of 
Domiciliary 
Treatments 

No.  of 
Surgery 
Treatments 

No.  of 
Clinic 
Treatments 

No.  of 
Payments 
of  3/- 

No  Free 
Treatments 

1 

3 

155 

240 

206 

282 

319 

2 

1 

73 

— 

244 

21 

296 

3 

5 

92 

110 

325 

395 

132 

4 

3 

92 

510 

— 

221 

381 

5 

1 

36 

82 

113 

220 

11 

6 

4 

178 

1,318 

— 

692 

804 

Totals 

17 

626 

2,260 

888 

£274  13s.  Od. 

1,943 
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DENTAL  SERVICES 


(The  following  report  on  the  Committee’s  Dental  Services  has  been  submitted  to  me  by  the  County 
Dental  Officer — Mr.  W.  McCarthy,  L.D.S.). 

I have  pleasure  in  submitting  my  Annual  Report  on  the  Dental  Services  of  the  County  for  the  year 
ended  1962. 

As  in  my  previous  reports  I would  first  of  all  mention  that  the  revised  scheme  put  into  operation 
at  the  beginning  of  1959  has  continued  to  run  smoothly  during  the  past  year.  All  entrants  according 
to  the  Ministry’s  Regulations  were  inspected,  emergency  cases  and  those  who  attended  regularly  for 
treatment  were  also  dealt  with.  In  schools  which  were  visited  by  the  Mobile  Dental  Clinics  the  children 
of  all  age  groups  were  inspected  and  treatment  afforded  to  those  who  consented  to  have  it  done. 

During  the  year  a total  number  of  12,159  school  children  were  inspected. 

I am  pleased  to  state  that  Dental  Health  Education  was  considerably  stepped  up  during  the  past 
year.  Talks  given  to  children  and  illustrated  by  films  made  it  clear  to  them  the  folly  of  eating  sweets, 
biscuits  and  lollies  between  meals.  Correct  methods  of  tooth  brushing  technique  were  also  demonstrated 
and  advice  given  on  the  various  ways  in  which  their  dental  health  could  be  improved. 

I am  convinced  that  dental  decay  need  not  be  the  widespread  disease  it  is  to-day  if  only  parents 
would  exercise  more  discipline  with  their  children  in  the  avoidance  at  an  early  age  of  introducing  them 
to  a taste  for  sugary  and  sweet  foods  and  encourage  them  in  the  principles  of  oral  hygiene. 

Whilst  a great  deal  of  the  responsibility  for  better  teeth  rests  with  the  parents,  I am  fully  convinced 
that  Dental  Health  Education  by  our  staff  has  a much  larger  part  to  play  than  ever  before  and  it  is 
hoped  to  step  this  up  considerably  in  the  days  to  come. 

I would  mention  another  important  factor  in  the  reduction  of  dental  decay  and  that  is  the  fluorid- 
ation of  public  water  supplies.  Indeed  from  all  scientific  evidence  available,  I have  no  hesitation  in 
recommending  that  the  Health  Committee  take  the  necessary  steps  to  raise  the  fluoride  content  of  the 
public  water  supplies  to  1 part  per  million  and  so  ensure  for  thousands  of  children  in  the  County  a 
better  all  round  standard  of  physical  fitness.  It  is  well  known  that  better  teeth  mean  better  health  and 
goodness  know's  we  can  never  have  too  much  of  it. 

During  the  past  year  two  more  of  our  Assistant  Dental  Officers  attended  a Refresher  Course  held 
by  Mr.  D.  G.  Stewart,  B.D.S.,  Lecturer  in  Child  and  Preventive  Dentistry  at  Queen’s  University, 
Belfast.  The  course  embraced  the  latest  techniques  in  dental  treatment.  As  similar  courses  are  likely 
to  be  held  twice  yearly  for  some  time,  it  is  hoped  that  all  our  Assistant  Dental  Officers  will  have  the 
opportunity  of  attending  them  and  so  ensuring  that  they  are  thoroughly  abreast  of  the  times  in  modern 
dental  science. 

The  Committee  are  to  be  congratulated  on  the  exhibitions  which  were  held  in  various  centres  in 
Division  3 and  also  in  Banbridge,  Division  4.  Children  and  parents  alike  seemed  to  take  great  interest 
in  the  various  models  portraying  good  teeth,  the  demonstrations  in  proper  tooth  brushing  technique 
and  in  the  various  sketches  and  slides  relating  to  dental  health  in  the  Dental  Caravan.  I have  no  doubt 
that  the  exhibitions  were  well  worthwhile  and  I would  like  to  see  similar  exhibitions  carried  out  in  the 
remaining  four  Divisions  of  the  County  in  the  near  future. 

Staff: 

At  the  end  of  the  year  there  were  11  full-time  Dental  Officers,  1 Dental  Auxiliary  and  10  full-time 
Dental  Surgery  Assistants  on  the  staff. 

The  following  changes  took  place  during  the  year: 

Appointments: 

Assistant  Dental  Officers: 

Mr.  J.  B.  White  — Full-time  Assistant  Dental  Officer  to  Division  3. 

Miss  E.  C.  Stephenson  — Full-time  Assistant  Dental  Officer  to  Division  4. 

Dental  Auxiliary: 

Miss  M.  Majurey  — Full-time  Dental  Auxiliary. 
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Anaesthetists  (Sessional  basis): 

Dr.  J.  Moore  — Division  4 (Banbridge). 

Dr.  W.  D.  McNaul  — Division  5 (Downpatrick). 


Resignations: 

Assistant  Dental  Officers: 

Mr.  J.  McHugh  — Full-time  Assistant  Dental  Officer  to  Division  6. 

Miss  A.  M.  Mulvihill  — Full-time  Assistant  Dental  Officer  to  Division  3. 


Transfers: 

Mr.  M.  J.  K.  Harte,  transferred  from  Division  4 to  Division  6. 

Clinics: 

As  in  previous  years,  treatment  was  carried  out  in  two  types  of  clinics  (a)  static;  ( b ) temporary 
and  the  following  were  operated  as  such  during  1962: 


( a ) Static  Clinics 

Division  1 — Bangor,  Donaghadee 
,,  2 — Newtownards 

,,  3 — Cregagh,  Holywood 

,,  4 — Banbridge,  Dromore. 

,,  5 — Downpatrick 

„ 6 — Kilkeel,  Newry,  Newcastle 


(b) 


Temporary  Clinics: 

(i)  In  Child  Health  and  Welfare  Clinics  and  other  premises: 


Division  1 — Nil 

,,  2 — Greyabbey,  Kircubbin,  Portaferry 


»» 


3— Nil 


>> 


4—  Nil 

5 —  Killyleagh 

6—  Nil 


(ii)  School  Premises: 

Division  1 — Ballyholme 
,,  2 — Comber 

„ 3— Nil 

„ 4-Nil 
„ 5— Nil 

6— Nil 


(iii)  Mobile  Dental  Clinics: 

Division  1 — Nil 

,,  2 — Ballycran,  Ballydrain,  Ballygalget,  Ballyphilip  Boys’,  Ballyphilip  Girls’, 

Ballystockart,  Ballywalter,  Carrickmannon,  Comber  Technical,  Portaferry 
Primary,  Rubane,  St.  Columba’s  Intermediate,  St.  Mary’s,  Comber. 

,,  3 — Hillsborough,  Tullywest  Primary  (Saintfield). 

„ 4 — Annahinchago,  Bann,  Bottear,  Carnew,  Castlevennon,  Clare,  Clonduff, 

Edendale,  Fortescue,  Garvaghy,  Glaskerbeg,  Glaskermore,  Katesbridge, 
Legananny,  Leitrim,  Liddell  Memorial,  Lisnasure,  Loughbrickland  Co., 
Loughbrickland  No.  1,  Magheral,  Maralin,  Maralin  Village,  Milltown, 
Monteith,  Moira,  Mount  Ida,  Mullafernaghan,  Scarva,  Shanrod,  Tonagh- 
more,  Waringstown. 


Division  5 — Ardglass  II  Primary,  Castlewellan  Intermediate,  Castlewellan  Primary, 
Castlewellan  Primary  (R.C.);  Derryboy,  Drumaness  Primary;  St.  Anne’s 
Intermediate,  Ardglass;  St.  Joseph’s  Intermediate,  Ardglass;  St.  Joseph’s, 
Killough;  St.  Mary’s  ,Dunsford;  St.  Malachy’s  Boys’  Intermediate, 
Castlewellan;  St.  Malachy’s  Girls’  Intermediate,  Castlewellan;  Tyrella, 
Viscount  Bangor. 

„ 6 — Attical,  Ballinran,  Bingian,  Cabra,  Carginagh,  St.  Columban’s  Intermediate 

(Kilkeel). 
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General  Anaesthetics: 

These  were  administered  in  the  following  Static  Clinics: 

Division  1 — Bangor 
„ 3— Cregagh 

,,  4 — Banbridge 

,,  5 — Downpatrick 

„ 6 — Newry 

A total  of  870  general  anaesthetics  were  administered. 

Statistical  Summaries: 

The  following  tables  show  the  number  of  (a)  mothers  and  pre-school  children  and  ( b ) children  of 
school  age,  who  were  inspected  and  treated  during  the  year,  together  with  details  of  the  total  amount  of 
work  done. 

(A)  Dental  Inspection  and  Treatment  of  Mothers  and  Young  Children. 

Number  of  clinic  sessions  for  mothers  and/or  young  children  held  during  the  year Nil 

Patients  dealt  with  under  Health  Authority  arrangements: — 

(i)  Expectant  and  Nursing  Mothers — 

(a)  Number  dentally  inspected 45 

(i b ) Number  found  to  require  treatment  37 

(c)  Number  actually  treated  under  Health  Authority  Scheme  39 

(d)  Total  number  of  attendances  for  treatment  under  Health  Authority  Scheme  146 

Number  of  general  anaesthetics  administered  3 

(/)  Number  provided  with  dentures  10 

(ii)  Young  (i.e.,  pre-school  Children) — 

(a)  Number  dentally  inspected 176 

( b ) Number  found  to  require  treatment  160 

(c)  Number  actually  treated  under  Health  Authority  Scheme  183 

(d)  Total  number  of  attendances  for  treatment  under  Health  Authority  Scheme  445 

(e)  Number  of  general  anaesthetics  administered  73 

(B)  Dental  Inspection  and  Treatment  of  School  Children. 

(а)  Number  of  children  on  school  rolls  in  area — 

(i)  participating  in  Authority  Scheme  48,761 

(б)  Number  of  Health  Authority  Dental  Clinics  in  operation  at  31st  December  21 

(i)  static  11 

(ii)  mobile  5 

(iii)  temporary  (e.g.,  School  Medical  Inspection  Rooms,  etc.)  5 

(c)  Number  of  clinic  sessions  devoted  to — 

(i)  inspection  108 

(ii)  treatment  3,883 

(i d ) Total  number  of  children  dentally  inspected  during  year: 

(i)  Age  Group  5-7  years In  School  4,312 

(ii)  Other  age  groups  5,592 

(iii)  Children  inspected  as  “ Specials  ” 2,252 


Total  12,159 

( e )  Number  of  children  found  to  require  treatment  10,744 

(/)  Number  actually  treated  under  Health  Authority  Scheme  7,957 

( g ) Total  number  of  attendances  under  Health  Authority  Scheme  19,816 

( h ) Number  of  general  anaesthetics  administered  794 

(i)  Number  of  children  provided  under  Authority  Scheme  with — 

(i)  Dentures  46 

(ii)  Orthodontic  Appliances  75 

Total  attendances  for  Treatment  and  Amount  of  Work  done: 

(a)  Total  attendances  for  treatment  20,407 

(b)  Total  number  of  fillings  in  permanent  teeth  14,032 

(c)  Total  number  of  fillings  in  temporary  teeth  9,796 

(d)  Total  number  of  extractions — permanent  teeth  1,525 

(e)  Total  number  of  extractions — temporary  teeth  7,164 
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(/)  Total  number  of  scalings  and  other  operations 7,576 

(g)  Total  number  of  attendances  for  X-Ray  24 

( h ) Total  number  of  patients  provided  with  dentures  ......  56 

(i)  Total  number  of  orthodontic  appliances  provided  75 

( j ) Grand  Total: 

(i)  Persons  inspected  12,380 

(ii)  Persons  treated  8,179 


GENERAL  REMARKS 


Staff: 

At  the  end  of  the  year  there  were  11  full-time  Dental  Surgeons  in  post,  the  number  being  the  same 
as  for  the  year  ended  1961. 

In  the  latter  part  of  the  year  a new  type  of  dental  worker  in  Miss  M.  Majurey  took  up  duty  as  a 
Dental  Auxiliary  in  Division  3.  As  the  scheme  of  employing  Dental  Auxiliaries  by  a number  of  local 
health  authorities  throughout  the  British  Isles  is  entirely  of  an  experimental  nature,  it  would  be  too 
early  at  this  stage  to  say  whether  the  scheme  will  prove  to  be  a success  or  not.  The  main  purpose  of 
the  scheme  in  employing  Dental  Auxiliaries  is  not  to  see  what  use  this  type  of  worker  can  be  as  an  altern- 
ative to  a Dental  Officer  but  to  find  out  how  useful  they  can  be  to  Dental  Officers. 


Clinics: 

With  the  exception  of  Kilkeel  the  number  of  static  clinics  in  operation  was  similar  to  that  of  1961. 
The  new  clinic  at  Kilkeel,  which  commenced  to  operate  in  the  latter  part  of  the  year,  was  an  important 
milestone  in  the  provision  of  Dental  Treatment  for  children  attending  schools  in  the  Mourne  area  and 
is  one  which  should  give  a good  account  of  itself  as  more  staff  becomes  available. 

I am  also  pleased  to  report  that  construction  of  a new  clinic  commenced  in  Dromore  and,  at  the  time 
of  writing,  I understand  that  it  is  almost  ready  for  occupation. 

During  the  year  the  five  mobile  clinics  continued  to  operate  in  the  rural  areas  and,  as  these  are 
always  in  such  keen  demand,  I have  no  doubt  that  further  mobile  dental  clinics  will  be  required  at  an 
early  date  if  children  in  rural  areas  are  to  be  visited  even  once  in  two  years.  I have  no  hesitation  in 
saying  that  officers  can  never  again  be  asked  to  carry  out  treatment  with  obsolete  portable  chairs  or  in 
school  halls  with  poor  lighting,  etc.,  and  more  mobiles  are  the  only  answer  to  good  dentistry  in  the  rural 
areas. 


Orthodontics: 

As  in  previous  years  orthodontic  treatment  was  given  to  children  whom  the  dental  officers  specially 
selected  as  being  suitable  cases  for  this  type  of  treatment.  I have  no  doubt  that  this  form  of  treatment 
could  be  stepped  up  considerably  but,  with  the  present  limited  staff,  it  would  not  be  advisable  to  do  so. 

General  Anaesthetics: 

There  was  a considerable  increase  in  the  number  of  general  anaesthetics  administered  during  the 
year,  the  total  amounting  to  870. 

During  the  year  Dr.  James  Moore  was  appointed  to  share  the  administration  of  general  anaesthetics 
in  Division  4 with  Dr.  W.  F.  K.  Morrow.  In  Division  5 Dr.  W.  D.  McNaul  was  appointed  to  administer 
general  anaesthetics  in  the  absence  of  Dr.  Scott  who  had  gone  to  America  on  a study  course. 

Of  all  children  inspected  during  the  year,  88.3%  suffered  from  dental  defects. 


Co-operation: 

Once  again  I would  like  to  express  my  thanks  to  all  members  of  the  dental  staff  for  their  co-operation 
during  the  past  year  and  also  to  the  school  teachers  throughout  the  County  for  their  help  in  various  ways. 
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SANITARY  CIRCUMSTANCES 


The  Sanitary  Services  in  the  County  may  be  divided  into  two  main  groups — (1)  environmental 
services  for  which  the  nineteen  Local  Authorities  in  the  County  are  responsible,  and  which  include 
housing,  refuse  collection  and  disposal,  water  supplies,  sewerage  and  sewage  disposal;  (2)  transferred 
functions  which  are  the  responsibility  of  the  County  Health  Committee,  and  which  include  measures 
for  the  prevention  of  contamination  of  food,  arrangements  for  meat  and  food  inspection  and  rodent 
control. 

I am  indebted  to  Mr.  A.  Reynolds,  County  Public  Health  Inspector,  for  the  detailed  information 
in  this  section  of  the  Report,  and  am  also  grateful  to  the  Clerks  of  the  various  Authorities  for  their 
co-operation  and  help. 

HOUSING 

It  is  pleasing  to  record  that  the  increase  in  the  number  of  houses  built  continued,  as  2,448  were 
completed  and  2,456  under  construction  at  the  end  of  1962  with  plans  approved  for  a further  1,943. 


The  figures  for  the 

previous  three  years  were: — 
Houses  Completed 

Under  Construction 

Plans  Approved 

1959 

1,047 

1,478 

1,087 

1960 

1,534 

1,964 

1,859 

1961 

1,771 

2,267 

1,852 

Whether  this  upward  trend  will  continue  depends  on  a number  of  factors — the  progress  of  slum 
clearance  and  re-development  schemes,  the  implications  of  the  Matthew  report,  the  continuing  increase 
in  the  cost  of  building,  and  the  availability  of  skilled  labour.  The  shortage  of  skilled  labour,  particularly 
bricklayers,  has  caused  such  delay  in  the  programme  of  the  Housing  Trust  that  consideration  has  been 
given  to  non-traditional  forms  of  building  and  contracts  have  already  been  placed  for  a number  of  these. 

Shortly  after  the  end  of  1962  Professor  Matthew’s  Report  on  his  survey  of  the  Belfast  Region 
was  published.  So  far  as  County  Down  is  concerned,  the  main  recommendation,  apart  from  that 
suggesting  a stop  line  for  Belfast,  is  that  Bangor,  Newtownards  and  Downpatrick  should  be  designated 
as  centres  for  development,  with  defined  targets  for  population  and  industrial  provision.  This  would 
counter  the  movement  of  population  from  the  County  areas  into  Belfast  and  re-invigorate  the  towns 
mentioned. 

If  the  plan  materialises,  it  is  estimated  that  by  1981  Bangor  will  have  a population  of  31,000 — an 
increase  of  8,000;  Newtownards  23,000 — an  increase  of  10,000,  and  Downpatrick  7,000— an  increase 
of  3,000.  The  three  towns  have  the  capacity  to  expand  the  public  services,  such  as  water  and  sewerage, 
to  meet  the  proposed  development. 
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TABLE  78— HOUSING  PROGRESS  IN  COUNTY  DOWN 
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WATER  SUPPLIES 


Bangor: 

Tenders  have  been  accepted  for  the  construction  of  a new  clear  water  basin,  with  recording  and 
chlorinating  apparatus,  at  Ballysallagh  at  a total  cost  of  £8,250.  This  work,  when  completed,  will  ensure 
that  no  variation  occurs  in  the  quality  of  the  water  supplied. 

Donaghadee: 

The  replacement  of  the  water  tower  at  Portavoe  is  in  progress.  The  new  tower,  with  double  the 
storage  capacity  of  the  old  tower,  is  costing  £28,000  and  will  provide  a greater  safeguard  against  in- 
terruption of  the  supply  should  a breakdown  of  the  pumps  or  a failure  of  the  electricity  supply  take  place 

Newtownards: 

The  new  borehole  at  Ballycullen  was  brought  into  use  during  the  year  and,  with  the  increasing 
demand  for  water  in  the  Borough,  consideration  is  being  given  to  the  further  augmentation  of  the  supply. 

North  Down  Rural  District: 

A further  9 miles  of  water  mains  were  laid  during  the  year  bringing  the  total  length  of  new  mains 
laid  to  318  miles.  New  connections  to  the  mains  numbered  400. 

Castlereagh  Rural  District: 

New  distribution  schemes  were  completed  at  Craigantlet,  Cultra  and  Craigavad  and  a number  of 
minor  extensions  of  existing  mains  were  made  to  facilitate  housing  development. 

Hillsborough  Rural  District: 

The  Anahilt  distribution  scheme  was  completed  during  the  year  and  a number  of  minor  extensions 
to  the  existing  mains  were  carried  out  as  housing  development,  particularly  in  the  area  adjoining  the 
City,  has  been  intensive.  New  connections  to  the  mains  numbered  377. 

Banbridge  Rural  District: 

Thirty-six  miles  of  new  mains  were  laid,  bringing  the  total  mileage  in  the  Rural  District  to  230, 
whilst  the  average  water  consumption  is  approximately  four  hundred  and  sixty  thousand  gallons  per 
day.  The  service  reservoirs  at  Moybrick,  Kinallen,  and  Knockgorm  were  completed  and  put  into 
service  whilst  work  on  the  service  reservoirs  at  Corbally  and  Derrydrummuck  is  in  progress. 

Moira  Rural  District: 

The  Donacloney  and  district  distribution  scheme  was  practically  completed  at  the  end  of  the  year 
whilst  the  major  portion  of  the  Bleary  and  district  scheme  is  functioning.  Five  miles  of  distribution 
mains  were  laid  in  the  Rural  area  making  a total  of  60  miles  with  an  estimated  daily  water  consumption 
of  two  hundred  and  twenty  thousand  gallons  all  pumped  from  Lough  Neagh. 

East  Down  Rural: 

The  duplication  of  the  Aughlisnafin  main  was  completed  whilst  work  on  the  construction  of  the 
service  reservoirs  at  Rathmullan  and  Sentry  Hill  was  well  advanced  at  the  end  of  the  year  and  an  adequate 
supply  of  water  for  the  area  should  be  available  early  in  1963.  The  duplication  of  the  Crossgar-Killy- 
leagh  main  and  the  installation  of  a new  chlorinator  at  Ballykine  is  nearing  completion. 

Approximately  50  miles  of  distribution  mains  were  laid  in  the  Rural  District  during  the  year,  whilst 
approval  has  been  given  to  the  laying  of  another  40  miles. 

Downpatrick: 

Trouble  was  experienced  with  the  Loughmoney  supply  in  the  form  of  infestation  with  a species 
of  Crustacea  in  the  mains,  which  came  through  the  taps  in  great  numbers  in  the  housing  estate  at  Kary 
Hill,  Downpatrick.  Remedial  measures,  such  as  repeated  flushing  of  hydrants,  increased  dosage  of 
chlorine  and  cleansing  of  the  service  reservoir,  eventually  put  an  end  to  the  trouble.  This  supply  is 
also  subject  to  taste  trouble,  particularly  in  the  Autumn,  and  it  is  thought  to  be  due  to  the  increase  in 
algae  and  bottom  weeds  in  the  reservoir  at  this  period.  Investigations  are  being  carried  out  to  determine 
the  cause  and  to  effect  a remedy. 

Work  has  not  yet  commenced  on  the  improvements  to  the  Tannaghmore  supply,  but  it  has  now 
been  decided  that  the  treatment  works  should  be  sited  at  Tannaghmore. 


Ill 


Warrenpoint: 

Work  is  in  progress  on  the  construction  of  a covered  service  revervoir  and  chlorinator  at  a cost  of 
£7,000. 

BACTERIOLOGICAL  AND  CHEMICAL  EXAMINATION  OF  WATER  SUPPLIES 

Routine  sampling  of  public  supplies  and  sampling  of  private  supplies  from  wells  was  carried  out, 
the  details  being: — 

Number  of  samples  taken  from  public  piped  supplies  as  supplied  to  consumers; — 

Satisfactory  Unsatisfactory 


(a)  Bacteriological  660  113 

(b)  Chemical  16  4 


Number  of  samples  taken  from  other  public  supplies  such  as  wells,  reservoirs,  streams:— 

Satisfactory  Unsatisfactory 


(a)  Bacteriological  2 11 

(b)  Chemical  2 — 


Number  of  samples  taken  from  private  supplies: — 

Satisfactory  Unsatisfactory 

(a)  Bacteriological  35  59 

(b)  Chemical  — — 

A considerable  number  of  the  unsatisfactory  samples  from  public  piped  supplies  as  provided  to 
consumers  were  taken  from  houses  connected  to  new  mains  and  it  would  seem  that  the  trouble  is  only 
of  a temporary  nature  as  follow-up  samples  were,  almost  without  exception,  quite  satisfactory. 

In  Warrenpoint  sixteen  samples  out  of  a total  of  forty-two  taken  were  unsatisfactory,  but  as  remedial 
measures  have  been  undertaken  it  is  expected  that  during  1963  the  supply  will  be  brought  up  to  the 
required  standard. 

The  number  of  “ unsatisfactory  ” samples  taken  from  other  public  supplies,  such  as  public  wells, 
reservoirs,  streams,  etc.,  seems  large,  but  the  bulk  of  these  samples  are  raw  waters  which  had  not  been 
filtered  or  chlorinated. 

The  number  of  “ unsatisfactory  ” samples  from  private  supplies,  such  as  wells,  is  high,  but  here 
again  knowledge  of  the  circumstances  modified  the  unfavourable  impression  received  from  a mere 
reading  of  the  figures,  as  many  of  these  samples  are  from  wells  which  are  “ suspect  ” and  a proportion 
are  from  new  wells  where  disturbance  of  the  sub-soil  generally  results  in  a temporary  pollution  of  the 
water. 
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SEWERAGE  AND  SEWAGE  DISPOSAL 


Bangor: 

The  sewerage  system  in  Bangor  is  comparatively  modern,  having  been  re-designed  just  over  thirty 
years  ago,  but  the  expansion  of  the  town  has  been  so  rapid  and  extensive  that  it  has  been  found  necessary 
to  call  in  consultant  engineers  to  advise  on  the  enlargement  and  general  improvement  of  the  present 
system.  In  the  meantime,  it  has  been  found  necessary  to  proceed  with  a major  extension  of  the  sewerage 
system  in  the  Ballymaconnell  area  and  a tender  of  approximately  £29,000  has  been  accepted. 

Tenders  have  been  invited  for  the  Clandeboye  Sewerage  and  Urban  Drainage  Scheme  which  is 
estimated  to  cost  £59,000.  As  an  Urban  Drainage  Scheme  this  will  attract  a 50%  grant  from  the  Ministry 
of  Agriculture. 

Newtownards: 

Work  proceeded  during  the  year  on  the  new  main  relief  sewers  and  it  is  expected  that  this  work 
will  be  completed  within  a year.  The  town  sewage  should  be  diverted  at  an  early  date  to  the  new  disposal 
works  at  Ballyrickard  for  treatment  prior  to  discharge  into  Strangford  Lough. 

The  Urban  Drainage  Scheme  which  involves  the  re-alignment  and  culverting  of  open  canals  in 
the  Scrabo  Road  area  is  proceeding  satisfactorily. 

North  Down  Rural  District: 

Good  progress  was  made  on  the  Ballyfrenis  and  Ballybuttle  sewerage  scheme  and  design  work 
continued  on  schemes  for  Loughries,  Rubane,  Ballywhiskin  and  Ballyvester.  Another  one  hundred 
and  thirty  Council  houses  were  provided  with  piped  water  and  water  closets  bringing  to  eight  hundred 
and  twelve  the  total  number  of  Council  owned  houses  to  be  provided  with  these  amenities. 

Castlereagh  Rural  District: 

The  Braniel-Prince  Regent  Road  scheme  was  completed  during  the  year,  thus  affording  much 
needed  relief  to  the  existing  over-charged  sewerage  system  in  the  area. 

Finality  has  not  yet  been  reached  on  the  design  of  the  major  scheme  for  the  Dundonald  area. 

A number  of  minor  extensions  to  existing  sewers  were  made  to  meet  housing  development. 

Hillsborough  Rural  District: 

At  the  end  of  the  year  work  was  well  advanced  on  the  new  sewage  disposal  works  at  Newtownbreda 
and  it  is  expected  that  they  will  be  operative  in  1963. 

The  sewage  disposal  works  at  Saintfield  cannot  deal  effectively  with  the  increased  flow  of  sewerage 
and  the  Council’s  consultants  have  been  asked  to  investigate  and  report. 

Work  has  commenced  on  the  Ravarnette  sewage  disposal  plant  but  little  progress  has  been  made 
at  Edenderry  and  Drumbo. 

Banbridge  Rural  District: 

The  new  Seapatrick-Kilpike  sewerage  and  sewage  disposal  scheme  is  almost  completed  whilst  a 
scheme  for  Laurencetown  has  been  approved  by  the  Ministry.  A similar  scheme  at  Ballaney  is  in  course 
of  construction. 

Schemes  for  Loughbrickland,  Scarva,  Katesbridge  and  Waringsford  await  Ministry  approval. 

Moira  Rural  District: 

The  site  for  the  new  sewage  disposal  works  to  serve  Dollingstown  and  Maralin  has  been  acquired 
by  vesting  order  and  work  on  this  and  the  sewerage  scheme  should  be  undertaken  at  an  early  date. 

The  Waringstown-Donacloney  scheme  is  at  the  planning  stage  and  will  soon  be  ready  for  sub- 
mission to  the  Ministry. 

East  Down  Rural  District: 

Work  continued  on  the  sewerage  scheme  and  construction  of  the  sewage  disposal  plant  at  Dundrum, 
whilst  work  should  start  soon  on  the  schemes  for  the  Spa,  Killough,  Coneyisland,  Whiterock,  Killinchy 
and  Kilmore. 

New  sewage  disposal  works  are  planned  for  Ballynahinch  and  Burren  Wood,  Castlewellan,  whilst 
extensive  repairs  and  improvements  have  been  carried  out  at  the  Crossgar  sewage  disposal  plant.  Work 
on  the  Loughinisland  scheme  should  be  completed  soon. 
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Newry: 

Work  on  the  new  sewage  disposal  works  at  the  Middle  Bank  continued. 

SAMPLING  OF  SEWAGE  EFFLUENT 


Number  of  samples  of  Sewage  Effluent  taken  55 

Number  of  samples  Unsatisfactory  * 22 


REFUSE  COLLECTION  AND  DISPOSAL 


The  majority  of  the  local  authorities  in  the  County  operate  direct  labour  schemes,  but  in  a few 
cases  the  refuse  is  removed  by  contract,  the  details  being; — 


(a)  by  direct  labour  14 

(b)  by  contract  5 


Authority 

Direct  labour 
or  contract 

Weekly  or  fortnightly 
collection 

Number  and  type  of  refuse 
collection  vehicles 

Bangor 

Direct  labour 

Weekly 

Twice  weekly  for  cater- 
ing establishments  in 
summer  season. 

3 S.D.  fore  and  aft  18  cubic  yd.  (petrol). 

Donaghadee 

Direct  labour 

Weekly 

1 S.D.  side  loader  (petrol). 

Newtownards 

Direct  labour 

Weekly 

1 Karrier  side  loader  (petrol). 
1 Karrier  rear  loader  (petrol). 

North  Down  Rural 

Direct  labour 

Weekly 

2 Ford  side  loaders  (diesel). 

2 Karrier  side  loaders  (diesel). 
1 Karrier  side  loader  (petrol). 

Holywood 

Direct  labour 

Weekly 

1 Karrier  side  loader  (diesel). 

Castlereagh  Rural 

Direct  labour 

Weekly 

Twice  weekly  for  food 
premises 

1 Karrier  dual  tip  (diesel). 

1 S.D.  rear  loader  (diesel). 

3 Karrier  rear  loaders  (diesel). 
1 Karrier  side  loader  (petrol). 

Hillsborough  Rural 

Direct  labour 

Weekly  in  built-up  areas, 
fortnightly  in  other 
areas 

1 S.D.  Continuous  loader  (diesel). 

1 S.D.  fore  and  aft  18  cubic  yd.  (diesel) 
1 Bedford  side  loader  (petrol). 

1 Karrier  dual  tip  loader  (diesel). 

Banbridge 

Direct  labour 

Weekly 

1 S.D.  fore  and  aft  18  cubic  yd.  (diesel). 

Dromore 

Direct  labour 

Weekly 

1 Morris  side  loader  (petrol). 

Banbridge  Rural 

Contract 

Weekly  in  built-up  areas, 
fortnightly  in  other 
areas 

1 Fordson  side  loader  (petrol). 
1 lorry  with  canvas  cover. 

Moira  Rural 

Contract 

Fortnightly 

1 Morris  side  loader  (diesel). 

Downpatrick 

Direct  labour 

Weekly 

1 Austin  side  loader  (petrol). 

East  Down  Rural 

Direct  labour 

Weekly  in  built-up  areas, 
fortnightly  in  other 
areas 

2 S.D.  fore  and  aft  18  cubic  yd.  (diesel). 

Newry 

Direct  labour 

Weekly 

1 S.D.  fore  and  aft  18  cubic  yd.  (diesel). 

2 S.D.  side  loaders  (petrol). 

Warrenpoint 

Direct  labour 

Weekly 

1 Austin  side  loader  (petrol). 

Newcastle 

Direct  labour 

Weekly 

1 Karrier  side  loader  (petrol). 

Kilkeel 

Contract 

Weekly 

1 Tractor  and  covered  trailer  (petrol). 

Kilkeel  Rural 

Contract 

Weekly 

1 covered  lorry  (petrol). 

Newry  No.  1 Rural 

Contract 

Weekly 

1 Bedford  side  loader  (diesel). 
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PUBLIC  HEALTH  ACTS 


The  enforcement  of  the  sections  of  the  Public  Health  Acts  dealing  with  substandard  and  insanitary 

houses  is  the  responsibility  of  the  Borough,  Urban  and  Rural  District  Councils: — 

Number  of  nuisances  complained  of  or  discovered  2,516 

Number  of  inspections  and  re-inspections  12,067 

Number  of  nuisances  complained  of  which  were  confirmed  2,166 

Number  of  Statutory  Notices  served  ......  362 

Number  of  legal  proceedings  instituted  ......  , 7 

Number  of  Court  Orders  made  1 

Number  of  nuisances  abated  ......  1,993 

Details  of  some  of  the  sanitary  work  carried  out: — 

Accumulations  of  offensive  matter  removed  ......  113 

Animal  keeping  improvements  54 

Sanitary  accommodation  improved  (New  W.C.  basins,  etc.)  ......  173 

Water  Closets  substituted  for  privies  or  pail  closets  204 

Drainage  improvements  430 

Foul  drains  cleansed  651 

Ashbins  provided  ......  884 

Water  supply  introduced  into  houses  253 

Sinks  provided  ......  ......  78 

Yards  re-surfaced  43 

Roofs  repaired  :.....  391 

Eaves,  gutters  and  down  pipes  provided  or  repaired  275 

Walls  repaired  210 

Floors  repaired  ......  112 

Window  frames  repaired  127 

Ceilings  repaired  105 

Chimneys  repaired  or  rebuilt  ......  61 

Flues  and  firegrates  repaired  48 

Stairs  repaired  19 

Doors  repaired  ......  83 

Sub-ventilation  provided  25 

Lighting  and  ventilation  improved  ......  „....  62 

Damp-proof  courses  inserted  32 

Waste  pipes  repaired  .......  25 

Sculleries  constructed  ......  12 

Houses  cleansed  44 

Miscellaneous  improvements  438 

SCHOOL  SANITATION 

Number  of  schools  in  County  (including  Nursery)  ......  .1....  .:....  363 

Schools  inspected  ■.....:  .:....  ......  ......  ......  228 

School  inspections  carried  out  .:....  ....:.  461 

Schools  found  to  be  defective  37 

Schools  improved  as  a result  of  representations  27 

PUBLIC  HEALTH  (Prevention  of  Contamination  of  Food)  REGULATIONS  (Northern 

Ireland),  1948 

Number  of  inspections  of  premises  where  food  is  prepared  or  handled  3,621 

Number  of  premises  in  which  contraventions  were  discovered  264 

Number  of  premises  improved  as  a result  of  action  276 

Number  of  Prosecutions  instituted  2 

Details  of  improvements  effected  in  food  premises  are: — 

Total  or  extensive  reconstruction  70 

Water  Supply  introduced  62 

Hot  water  laid  on  109 
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Sink  and/or  Wash-hand  basins  provided  86 

Redecoration  and  internal  repairs  250 

External  repairs  90 

Sanitary  accommodation  provided  or  improved  71 

Drainage  provided  or  improved  64 

Rats  or  mice  infestations  dealt  with  5 

Rat  proofing  carried  out  ..  1 1 

Fly  proofing  carried  out  14 

Accumulations  of  rubbish  or  trade  refuse  removed  66 

Receptacles  for  waste  provided  117 

Ventilated  Food  Storage  accommodation  provided  30 

Storage  accommodation  improved  44 

Protective  clothing  provided  ......  52 

Hygienic  equipment  (refrigerators,  covered  display  cabinets,  etc.)  provided  . ...  66 

Vehicles  improved  12 

Cloakrooms  provided  17 

Ventilation  of  premises  improved  ......  23 

Miscellaneous  18 


Prosecutions  were  instituted  in  two  cases  for  breaches  of  the  Regulations,  the  details  being: — 

Offence : Result: 

(1)  Uncleanliness  of  premises  and  contamination 

of  foodstuffs  by  rats  and  mice  Fined  £ 2 with  £ 8 19s.  Od.  costs. 

(2)  Food  preparation  room  being  used  as  a wash 

room,  and  failure  to  provide  a wrash-hand  basin  Fined  £10  with  £9  Is.  Od.  costs. 

MANUFACTURE  AND  SALE  OF  ICE  CREAM 


(a)  Number  of  premises  registered  for: — 

(i)  Manufacture  only  4 

(ii)  Manufacture  and  sale  58 

(iii)  Sale  837 

( b ) Number  of  registered  premises  inspected  ......  899 

(c)  Number  of  inspections  of  registered  premises  made  1,418 

(d)  Number  of  bacteriological  samples  taken  138 

(e)  Number  of  bacteriological  samples  unsatisfactory  27 


MILK  CONTROL 


Number  of  samples  of  milk  submitted  for  Bacteriological  Examination  122 

Number  of  samples  below  standard  8 


All  unsatisfactory  samples  are  referred  to  the  Ministry  of  Agriculture  for  investigation,  and  sub- 
sequent sampling  usually  shows  an  improvement. 
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FOOD  AND  DRUGS  ACT 


Seven  hundred  and  thirty  seven  samples  were  taken  and  submitted  for  analysis  during  the  year. 
Of  these  seven  hundred  and  eighteen  were  of  genuine  composition  and  nineteen  were  found  to  be 
adulterated. 

Details  of  samples  submitted  and  result  of  Analysis: — 


Beverages 

Genuine 

Composition 

82 

Adulterated 

3 

Total 

85 

Cereal  Products 

28 

1 

29 

Condiments  and  Spices 

38 

— 

38 

Cooking  Materials  and  Drugs 

97 

3 

100 

Dairy  Products 

213 

3 

216 

Fruit,  Vegetable  and  Sugar  Products 

62 

— 

62 

Meat,  Fish  and  Poultry  Products 

198 

9 

207 

718 

19 

737 

Of  the  nineteen  samples  reported  as  adulterated  proceedings  were  instituted  in  six  cases.  In  the 
other  thirteen  cases  the  circumstances  were  such  that  warnings  were  given. 


Article 

Nature  of  Adulteration 

Result  of  Prosecution 

Minced  Steak  ... 

Contained  600  parts  of  Sulphur  Dioxide 
(S.O.2)  per  million. 

Absolute  discharge  on  payment  of  £5  4s.  Od.  costs 
by  vendor  and  his  assistant.  Total  £10  8s.  Od. 

Whiskey 

Proof  Strength  61.3% 
Water  38.7% 

Fined  £7  0s.  Od.  and  £5  3s.  6d.  costs. 

Beef  Sausages 

690  parts  of  Sulphur  Dioxide  (S.O.2)  per 
million. 

Discharge  on  payment  of  £4  6s.  6d.  costs. 

Beef  Sausages 

770  parts  of  Sulphur  Dioxide  (S.O.2)  per 
million. 

Absolute  discharge  on  payment  of  £4  19s.  Od.  costs 

Sausage  Meat  ... 

2,000  parts  of  Sulphur  Dioxide  (S.O.2)  per 
million. 

Fined  20/-  with  £4  6s.  6d.  costs. 

Meat  Vegetable 
Roll 

2,800  parts  of  Sulphur  Dioxide  (S.O.2)  per 
million. 

Fined  40/-  with  £4  6s.  6d.  costs. 

MEAT  INSPECTION 

As  stated  in  earlier  reports,  the  duty  of  ensuring  that  all  meat  intended  for  human  consumption 
in  the  County  is  properly  inspected  devolves  on  the  Committee’s  officers  and  details  of  the  number 
of  animals  killed  and  meat  condemned  in  the  five  Abattoirs  in  the  County  are  given  below: — 


Class  of 

Number  of  Animals 

Weight  (in  lbs.) 
of  Condemned 
Meat  and  Offal 

Slaughtered 

Partially  Condemned 

Wholly  Condemned 

Cattle 

19,743 

39 

16 

102,477 

Sheep 

49,579 

56 

54 

6,885 

Pigs 

888 

104 

85 

12,294 

Calves 

.. 

— 

— 

Totals 

70,210 

199 

155 

121,657 

Diseases  and  conditions  which  made  total  seizure  necessary  were  tuberculosis,  septicaemia,  septic 
mastitis,  peritonitis,  endocarditis,  pericarditis,  emaciation,  oedema,  jaundice,  uraemia,  decomposition, 
coenurus  cerebralis,  chemical  poisoning. 
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Nine  thousand  and  thirty-nine  cattle  and  one  thousand  seven  hundred  and  eighteen  sheep  were 
found  to  be  affected  with  liver  fluke,  necessitating  the  rejection  for  food  of  sixty-two  thousand  four 
hundred  and  sixty-seven  pounds  of  liver. 

SLAUGHTER  OF  HORSES 

At  the  “ Old  Mill  ” Abattoir,  Saintfield,  one  thousand  seven  hundred  horses  were  slaughtered 
during  the  year.  Ante-mortem  and  port-mortem  inspections  were  carried  out  by  Veterinary  Officers 
of  the  Ministry  of  Agriculture.  All  meat  intended  for  human  consumption  is  exported  to  London  and 
the  Continent. 

The  company  owning  the  premises  at  Saintfield  has  established  a horse  slaughterhouse  in  the 
Republic  of  Ireland  and  because  of  this  there  is  a reduction  in  the  number  of  horses  being  slaughtered 
at  Saintfield. 

SHOPS  ACT  (NORTHERN  IRELAND),  1945,  SEC.  22 


Number  of  inspections  of  shops  1,860 

Number  of  individual  shops  inspected  973 

Number  of  shops  in  which  defects  were  found  128 

Number  of  shops  improved  as  a result  of  action  121 


RODENT  CONTROL 


Number  of  infestations  reported  or  discovered  2,280 

Number  of  control  treatments  carried  out  2,280 


INFESTATION  WITH  INSECTS 


Number  of  premises  inspected  155 

Number  of  premises  found  to  be  infested  95 

Number  of  premises  cleared  of  infestation  95 


FACTORIES  ACTS  (NORTHERN  IRELAND),  1938  AND  1949 

Number  of  inspections  of  factories 


1,353 


Number  of  defects  found  and  result  of  action  taken: — 


Number  of  Defect 

Found 

Remedied 

Referred  to  Chief 
Factory  Inspector 

Lack  of  Cleanliness 

26 

27 



Overcrowding 

— 

— 

— 

Unreasonable  Temperature 

2 

2 

— 

Ineffective  drainage  to  floors 

— 

— 

— 

Inadequate  ventilation... 
Sanitary  conveniences : 

2 

2 

— 

(a)  insufficient 

14 

11 

— 

( b ) defective 

42 

35 

— 

(c)  not  separate  for  sexes  ... 

— 

— 

— 

Other  offences 

1 

1 

Number  of  inspections  of  outworkers  premises 


61 


HAIRDRESSERS  ACT  (NORTHERN  IRELAND),  1939 


Number  of  Hairdressing  Establishments  registered  206 

Number  of  inspections  made  449 
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SENIOR  ADMINISTRATIVE  AND  TECHNICAL  STAFF 


County  Medical  Officer  of 

Health  ...  ...  ...  J.  B.  McKinney,  o.b.e.,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  ... 

Deputy  County  Medical  Officer 

of  Health  J.  Taylor,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

Medical  Officer  (Mental  Health 

and  Handicapped  Children)...  Irene  M.  Thompson,  m.d.,  b.ch.,  b.a.o.,  d.p.h.  ... 


Divisional  Medical  Officers  of 
Health : 

Division  1 
Division  2 
Division  3 
Division  4 
Division  5 
Division  6 


R.  L.  Roxburgh,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
J.  Scott,  M.B.,  B.CH.,  B.A.O.,  D.P.H. 

S.  Hayes,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

J.  A.  Mark,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  ... 
E.  P.  McGrath,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
B.  L.  MacQuillan,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 


Assistant  Divisional  Medical 
Officers  of  Health: — 

Division  2 
Division  3 


C.  Moss,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

G.  T.  N.  Lawson,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 


Irene  M.  Thompson,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 


Division  4 
Division  5 
Division  6 


Angela  E.  Greer,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 

J.  Connolly,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  ... 
Elizabeth  Hawkins,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
Mary  S.  Miller,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
Grace  E.  McClafferty,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 


County  Dental  Officer 


W.  McCarthy,  l.d.s. 


Assistant  Dental  Officers: 
Division  1 
Division  2 

Division  3 


S.  H.  Wilson,  l.d.s. 

J.  C.  Harpur,  l.d.s. 

W.  R.  Mahood,  b.d.s.  ... 
Miss  A.  M.  Mulvihill,  b.d.s. 


Division  4 

Division  5 
Division  6 


J.  B.  White,  b.d.s. 

Mrs.  Susan  H.  Platt,  b.d.s. 

J.  M.  T.  Murray,  b.d.s. 

Miss  Elizabeth  C.  Stephenson,  ld.s. 
E.  Doherty,  b.d.s. 

R.  A.  T.  Speedy,  l.d.s. 

J.  McHugh,  b.d.s. 

M.  J.  K.  Harte,  b.d.s. 


Supervisor  of  Care  and  After- 
Care: 

County  Nursing  Officer 

Supervisor  of  Midwives 

Superintendent  Health  Visitor 

Senior  (Divisional)  Nursing 
Officers  : 

Division  1 
Division  2 
Division  4 
Division  6 

Senior  Speech  Therapist 

Physiotherapist 

County  Public  Health  Inspec- 
tor 

Divisional  Public  Health 
Inspectors  : 

Division  1 
Division  2 
Division  3 
Division  4 
Division  5 .. 

Division  6 

County  Analyst 

Secretary 

Assistant  Secretary  ... 


Accountant  . . . 


Miss  E.  M.  Doran,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 
Miss  E.  W.  Gracey,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 
Miss  B.  McAleer,  s.r.n.,  s.c.m.  ... 

Miss  V.  I.  Thompson,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 


Mrs.  A.  I.  Corry,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 
Mrs.  N.  H.  Simpson,  s.r.n.,  s.c.m.,  h.v.  (Cert.- 
Miss  J.  McGaw,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 

Miss  M.  Savage,  s.r.n.,  s.c.m.,  h.v.  (Cert.) 

Miss  Moya  C.  Campbell,  l.c.s.t. 

G.  Frew,  m.c.s.p. 


A.  Reynolds,  f.r.s.h.  ... 


J.  L.  Magee,  m.r.s.h.  ... 

J.  J.  Boal,  M.R.S.H. 

W.  E.  C.  O’Brien,  m.r.s.h.,  m.i.p.c. 

W.  R.  Jones,  m.r.s.h.  ... 

F.  Nixon,  m.r.s.h. 

J.  Meehan,  m.r.s.h. 

H.  K.  Lawton,  b.sc.,  ph.d.,  f.r.i.c. 

J.  H.  Harvey  ... 

R.  B.  Stevens,  m.b.e.,  b.a.,  ll.b.,  (Joint  appointment 
with  Down  County  Welfare  Committee) 

J.  McKennan,  a.c.a.  (Joint  appointment  with  Down 
County  Welfare  Committee)  ... 


Date  Commenced  Duty 
17th  June,  1947. 


1st  October,  1947. 


1st  July,  1962. 


6th  May,  1948. 

1st  April,  1948. 

1st  April,  1948. 

14th  October,  1948. 
1st  July,  1954. 

25th  June,  1948. 


1st  August,  1951. 

2nd  July,  1951. 

(Resigned  31/1/62). 
1st  October,  1958. 

(Transferred). 
2nd  April,  1962. 

4th  July,  1962. 

1st  December,  1956. 
27th  November,  1956. 
1st  January,  1951. 

8th  May,  1952. 


1st  May,  1952. 

1st  August,  1953. 

1st  April,  1955. 

1st  May,  1961. 

(Resigned  31/5/62). 
3rd  September,  1962. 
3rd  March,  1958. 

2nd  October,  1961. 

2nd  July,  1962. 

1st  March,  1961. 

1st  August,  1953. 

3rd  October,  1960. 

(Resigned  30/4/62). 
5th  June,  1961. 


2nd  January,  1950. 
1st  November,  1949. 
1st  September,  1949. 
1st  February,  1950. 


1st  October,  1949. 
11th  April,  1949. 

2nd  May,  1949. 

2nd  October,  1952. 

1st  September,  1959. 

1st  June,  1955. 


1st  March,  1948. 


15th  November,  1948. 
15th  November,  1948. 
11th  October,  1948. 
1st  April,  1958. 

1st  June,  1956. 

1st  November,  1953. 


1st  December,  1961. 


1st  December,  1961. 


16th  July,  1956. 
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Administrative  Officer 
Records  Officer 
Solicitor 

Central  Offices  of  the  Committee : — 


J.  M.  Ferguson  (Joint  appointment  with  Down 
County  Welfare  Committee)  ...  ...  ...  1st  October,  1958. 


J.  Edgar  (Joint  appointment  with  Down  County 

Welfare  Committee)  ...  ...  ...  1st  October,  1948. 

T.  C.  B.  Henderson  ...  ...  ...  ...  1st  April,  1960. 


Assistant  Secretary 

County  Medical  Officer  of  Health 


{ 


65  University 


Street,  Belfast  7. 
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